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EMPLOYING  FAMILY  DIRECT  SUPPORT  WORKERS 


DID  YOU  PAY  MORE  THAN  $1000  THIS  YEAR 

TO  ALL  CARE  PROVIDERS  OR  $600  TO  ONE  PROVIDER? 


\y 


NO 


You  do  not  need  to 

file  Schedule  H  or 

pay  Social  Security 

or  Medicare  tax 

See  Chart  1. 


You  do  not  need  to  pay 

MA  unemployment 

taxes 


/\ 


NO 


NO 


YES 


>Y 


Did  you  choose  to  withhold 

Federal  Income  tax 
from  care  provider's  pay? 


\K 


NO 


Did  your  employee 
request  Advance  payment 
of  Earned  Income  Credit? 


NO 


\k 


Did  you  pay  MA  wages 
to  all  employees  in  excess 

of  $1000  this  quarter? 


Did  you  choose  to 

withhold  MA  income  tax 

from  care  provider's  pay? 


YES 


You  will  need  to  file  for 

MA  ID  #  on  Form  TA-1 

and  file  withholding  tax 

reports  quarterly 


YES 


You  need  to  file  Schedule  H 

and  pay  Social  Security  tax, 

Medicare  tax,  and  Federal 

Unemployment  tax  (FETA) 

See  chart  2 


A 


YES 


YES 


-> 


You  need  to  pay  MA 
unemployment  tax  and  file 
MA  DET  Form  1  quarterly 

See  Chart  3 


Chart  1 

IF  ANNUAL  PAYMENTS  TO  CARE  PROVIDERS  TOTALED 
LESS  THAN  $1000.  YOU  WILL  NEED: 

*  To  give  care  provider  a  Form  1099  MISC  reporting  wages  paid  for  the  calendar 

year  by  January  31st  of  the  following  year 

*  Pay  Advance  Payments  of  Earned  Income  Credit  IF  employee  requests  it 

by  furnishing  a  completed  Form  W-5.  (In  this  situation,  you  will  need 
to  complete  Schedule  H  and  attach  same  to  your  Federal  Tax 
Return  Form  1040.  Refer  to  instructions  for  completing  Schedule  H) 

YOU  WILL  NOT  NEED: 

*  To  attach  Schedule  H  to  your  Federal  Income  tax  return  Form  1040 

*  To  withhold  Social  Security,  Medicare,  Federal  or  MA  Income  tax 

*  To  pay  Federal  unemployment  tax  (FUTA) 

or  MA  unemployment  tax  (SUTA) 

*  To  make  quarterly  Federal  estimated  tax  payments 


Chart  2 

IF  ANNUAL  PAYMENTS  TO  CARE  PROVIDERS  TOTALED 
MORE  THAN  $1000.  YOU  WILL  NEED: 

*  To  file  Schedule  H  with  your  Federal  Tax  Return  Form  1040  . 

Refer  to  instructions  for  completing  Schedule  H 

*  To  withhold  Social  Security  tax  of  6.2%  of  wages  paid  and  Medicare  tax 

of  1 .45%  of  wages  paid 

*  To  pay  Federal  Unemployment  tax  (FUTA)  on  wages  up  to  $7000  for 

each  employee  (This  tax  could  be  as  low  as  .8%) 

*  To  furnish  a  W-2  to  each  care  provider  reporting  wages  paid  for  the  calendar 

year  by  January  31st  of  the  following  year. 

*  To  make  quarterly  Federal  estimated  tax  payments 


Chart  3 

IF  QUARTERLY  PAYMENTS  TO  CARE  PROVIDERS  LIVING  IN  MA  TOTALED 
MORE  THAN  $1000.  YOU  WILL  ALSO  NEED: 

*  To  complete  a  MA  DET  Status  Report  to  have  an  unemployment  rate  set 

*  To  pay  MA  Unemployment  tax  on  the  first  $10,800  of  wages  by  filing  quarterly 

MA  DET  Form  1  reports 


If  you  have  read  this  far,  you  can  see  reporting  payroll  taxes  can  be  a  real  nightmare! 
It  is  recommended  you  consult  with  a  payroll  company  to  provide  these  services. 
ACCUPAY  in  Springfield,  MA  would  be  an  excellent  choice. 


TAXATION  ISSUES  IF  YOU  EMPLOY  A  CARE  PROVIDER 

Generally,  if  you  pay  someone  to  work  in  your  home,  such  as  a  care  provider,  that  person  is 
your  household  employee  (also  called  domestic  workers).  If  you  have  a  household  employee, 
you  may  be  subject  to  withholding  from  the  employee's  wages  for: 

Social  Security  and  Medicare  taxes 
Federal  unemployment  tax, 
Federal  income  tax  withholding, 
Massachusetts  unemployment  tax,  and 
Massachusetts  income  tax  withholding. 


WHO  QUALIFIES  AS  A  HOUSEHOLD  EMPLOYEE? 

In  general,  a  person  who  works  in  or  around  your  home  qualifies  as  your  employee  if  you 
control  his  or  her  working  conditions  —  payf  work  schedule,  conductr  and  appearance. 

Employee  or  independent  contractor? 

Whether  or  not  a  person  who  provides  services  in  and  around  your  home  is  your  employee 
depends  on  the  facts  and  circumstances.  Generally,  workers  are  classified  based  on  how  they 
perform  their  work  and  their  accountability  for  it.  By  definition,  independent  contractors  are 
responsible  for  results,  not  how  their  tasks  are  accomplished.  On  the  other  hand,  individuals  who 
are  instructed  as  to  when,  where,  and  how  to  complete  their  jobs  would  probably  be  considered 
employees. 

If  a  worker  is  your  employee,  it  does  not  matter  whether  the  work  is  full  or  part  time  or 
that  you  hired  the  worker  through  an  agency  or  from  a  list  provided  by  an  agency  or  association. 
Also,  it  does  not  matter  if  the  wages  paid  are  for  work  done  hourly,  daily,  weekly,  or  by  the  job. 

A  person  you  get  through  an  placement  agency  to  work  in  your  home  to  care  for  a  child 
or  elderly  or  disabled  person  is  NOT  your  employee  if  the  agency  sets  the  fee  and  exercises 
control  over  the  worker.  In  this  case  you  do  NOT  have  to  pay  employment  taxes  on  the  amount 
you  pay  to  the  agency. 

But  if  an  agency  merely  provides  you  with  a  list  of  workers  and  you  hire  one  from  that  list, 
the  worker  may  be  your  employee. 


What  is  taxable  compensation? 


Federal 

Income 

Tax 


Soc  Sec 

&  Medicare 

Tax 


Federal 

Unemp 

Tax  (FUTA) 


Wages  paid  by  cash,  check  or  other  means 

Yes 

Yes 

Yes 

Cash  bonus  (overtime,  holiday,  etc) 

Yes 

Yes 

Yes 

Cash  gifts  (holiday,  birthday,  wedding,  etc.) 

Yes 

Yes 

Yes 

Gifts  of  property  (holiday,  birthday,  etc.) 

Yes 

Yes 

Yes 

Vacation  pay 

Yes 

Yes 

Yes 

Sign-on  bonus 

Yes 

Yes 

Yes 

Value  of  meals  &  lodging  on  your  premises  (as  part  of 

job  and  for  your  convenience) 

No 

No 

No 

Car  provided  to  employee  for  commuting 

Yes 

Yes 

Yes 

Value  of  public  transit  tokens  provided  (less  than  $60/mo) 

No 

No 

No 

Car  provided  to  employee  to  do  work  for  you  only 

No 

No 

No 

Insurance  for  employee's  own  car 

Yes 

Yes 

Yes 

Employee's  medical  insurance  bills  you  pay 

No 

No 

No 

Uniforms  you  give  to  employee  to  wear  at  your  home 

No 

No 

No 

Cash  uniform  allowance 

Yes 

Yes 

Yes 

Value  of  vacation  when  employee  accompanies  family 

to  care  for  children 

No 

No 

No 

Employee's  legal  fees  you  pay 

Yes 

Yes 

Yes 

Employee's  social  security  taxes  you  pay 

Yes 

No 

Yes 

Employee's  income  taxes  you  pay 

Yes 

Yes 

Yes 

DO  YOU  NEED  TO  PAY  EMPLOYMENT  TAXES? 

If  you  determine  that  your  care  provider  is  an  employee  and  you  pay  wages  of  $lr000  or 
more,  you  must  withhold  and  match  social  security  payments  and  may  be  subject  to  paying  federal 
and  state  unemployment  taxes  as  well. 

If  you  pay  total  cash  wages  of  $1,000  or  more  in  any  calendar  quarter  to  household 
employees,  you  need  to  pay  federal  unemployment  taxes.  This  tax  is  usually  0.8%  of  cash  wages 
up  to  $7,000.  (Wages  over  $7,000  annually  are  exempt  from  this  tax).  You  will  also  need  to  pay 
Massachusetts  unemployment  tax. 


OK 


If  you  do  not  pay  any  one  person  more  than  $1.000  of  wages  during  the  year. 
If  you  do  not  pay  total  wages  of  $1.000  or  more  in  any  calendar  quarter  to  all 
household  employees. 

YOU  DO  NOT  NEED  TO  PAY  EMPLOYMENT  TAXES. 


EMPLOYMENT  TAXES 

Social  Security  and  Medicare  Tax 

You  and  your  employee  pay  equal  amounts  for  these  taxes.  It  is  based  on  taxable 
compensation.  For  Social  Security,  the  tax  rate  is  6.2%  each  for  you  and  your  employee.  For 
Medicare,  the  rate  is  1 .45%  each. 

Federal  Income  Tax  Withholding 

It  is  your  decision  whether  or  not  to  withhold  Federal  income  tax  from  your 
employee's  compensation,  even  if  withholding  is  requested  by  your  employee.  If  your  employee 
requests  income  tax  withholding  and  you  agree,  you  must  withhold  an  amount  from  each  pay 
based  on  the  information  shown  on  the  Form  W-4  given  to  you  by  the  employee. 

Earned  Income  Credit  advance  payment 

You  must  make  advance  payments  of  the  earned  income  credit  to  any  employee  who  is 
eligible  to  claim  the  earned  income  credit  and  requests  it.  The  employee  makes  the  request  by 
giving  you  a  completed  Form  W-5. 

Federal  Unemployment  Tax  fFUTA  Tax) 

If  you  paid  wages  of  $1,000  or  more  in  any  calendar  quarter  this  year,  you  are  liable  for 
FUTA  tax  for  any  employees.  Do  not  deduct  FUTA  tax  from  your  employee's  wages.  You  must 
pay  it  from  your  own  funds.  This  tax  does  not  apply  to  wages  paid  to  your  spouse,  to  your 
parents,  or  your  children  under  21  years  old.  The  rate  is  6.2%  on  the  first  $7,000  of  wages  paid 
to  each  employee  during  the  calendar  year.  You  may  be  able  to  take  a  credit  for  Mass. 
unemployment  taxes  paid  of  up  to  5.4%  against  the  FUTA  tax,  resulting  in  a  net  tax  rate  of  0.8%. 
But  to  do  so,  you  must  pay  all  required  Mass.  unemployment  contributions  to  Mass.  Dept  of 
Employment  &  Training  by  their  due  dates. 

Massachusetts  Unemployment  Tax  f  SUTA) 

If  you  pay  wages  of  more  than  $1,000  in  any  one  quarter,  you  will  need  to  pay 
unemployment  taxes  to  the  Mass.  Dept.  of  Employment  and  Training  (D.E.T.)  .  You  must  notify 
Mass  D.E.T.  by  filing  an  "Employer  Status  Report"  (Form  1110),  enabling  D.E.T.  to  establish 
your  employer  account  and  assign  you  an  identification  number  and  unemployment  tax  rate. 

You  are  required  to  file  quarterly  reports,  Mass.  D.E.T.  Form  1,  and  pay  the  tax  due  until 
you  cease  doing  business  in  Massachusetts,  even  if  you  employed  no  workers  or  paid  no  wages 
during  a  quarter.  You  must  notify  D.E.T.  in  writing  when  you  are  no  longer  an  employer.  This  is 
done  on  an  "Employer  Data  Change  Form". 

Massachusetts  Income  Tax  Withholding 

It  is  your  decision  whether  or  not  to  withhold  Massachusetts  income  tax  from  your 
employee's  compensation,  even  if  it  is  requested  by  your  employee.  If  you  do  decide  to  withhold 
Massachusetts  income  tax,  you  must  first  register  with  the  Mass.  Dept  of  Revenue  on  Form  TA-1 
and  remit  payments  of  withheld  amounts  quarterly  on  Form  M941  WQ  which  the  Mass.  Dept  of 
Revenue  will  supply  to  you. 


HOW  DO  YOU  MAKE  TAX  PAYMENTS? 

When  you  file  your  federal  income  tax  return,  you  will  add  the  federal  employment  taxes 
on  the  wages  you  paid  to  your  household  employee(s),  less  any  advance  earned  income  credit 
payments  you  made  to  the  employee(s),  to  your  income  tax.  This  is  reported  on  Schedule  H  and 
attached  to  Form  1040.  The  amount  you  owe  with  your  return  is  due  to  the  IRS  by  April  15th.  If 
you  get  an  extension  to  file  your  return,  the  extension  will  also  apply  to  this  tax. 

You  can  avoid  owing  tax  with  your  return  if  you  prepay  these  employment  taxes  by 
increasing  your  federal  income  tax  withheld  from  your  1997  paychecks  (if  any)  or  make  estimated 
tax  payments.    If  you  receive  a  pension  or  annuity,  you  can  request  an  additional  amount  of 
federal  income  tax  be  withheld  from  your  benefits. 

Estimated  tax  payments  are  made  quarterly  on  April  1 5th,  June  1 5th,  September  1 5th  of 
the  current  tax  year  and  January  15th  of  the  next  tax  year.  They  are  meant  to  prepay  your  federal 
income  taxes  that  you  expect  to  owe  at  the  end  of  the  tax  year.  You  need  to  estimate  the  amount 
that  will  be  due  and  then  send  in  coupons  (Form  1040-ES)  with  your  payments. 

WHAT  FEDERAL  FORMS  MUST  YOU  FILE? 

You  must  include  your  employer  identification  number  (EIN)  on  the  forms  you  file  for 
your  household  employee.  An  EIN  is  a  9-digit  number  issued  by  the  IRS.  It  is  not  the  same  as  a 
social  security  number.  If  you  do  not  have  an  EIN,  use  Form  SS-4  to  apply.    The  instructions 
explain  how  you  can  get  an  EIN  immediately  over  the  telephone  or  in  about  4  weeks  if  you  apply 
by  mail. 

You  will  need  to  keep  records  of  any  wages  paid  to  your  employee  as  well  as  any  taxes 
withheld  from  those  wages.  This  information  is  needed  to  prepare  a  Form  W-2  for  the 
employee(s)  which  must  be  given  to  the  employee(s)  by  January  3 1st  of  the  following  year.  If 
you  are  preparing  more  than  one  W-2,  you  will  also  need  Form  W-3  to  send  to  the  Social 
Security  Administration  by  February  28th  of  the  following  year. 

Use  Schedule  H  (attached  to  your  Federal  Tax  Form  1040)  to  report  the  federal 
employment  taxes  for  your  household  employees,  as  explained  above  in  How  Do  You  Make  Tax 
Payments? 


WHAT  MASSACHUSETTS  FORMS  MUST  YOU  FILE? 

You  must  file  Massachusetts  D.E.T.  Form  1  quarterly  when  wages  to  your  employees 
exceed  $1,000  in  any  one  quarter. 


LIABILITY  ISSUES  IF  YOU  EMPLOY  A  CARE  PROVIDER 


WILL  I  NEED  A  WORKMEN'S  COMPENSATION  POLICY? 

If  your  care  provider  works  16  hours  or  more  a  week,  you  are  required  to  purchase  a 
Workmen's  Compensation  Policy  to  cover  medical  bills  and  disability  benefits  for  your  employee. 

Your  homeowner's  policy  will  not  cover  anyone  who  is  considered  an  employee.  For  this 
reason,  you  may  want  to  carry  this  coverage  even  if  your  care  provider  works  less  than  16  hours. 


WILL  I  NEED  ANY  OTHER  INSURANCE? 

You  may  want  to  consult  with  the  person  who  provides  your  auto  insurance.  Generally, 
as  long  as  the  employer  gives  permission  for  the  care  provider  to  use  the  car,  additional  coverage 
is  not  needed.  The  liability  limits  on  the  car  would  apply  to  whomever  was  driving. 

You  may  want  to  take  out  a  Dishonesty  Bond  in  the  care  giver's  name  to  protect  you  from 
loss  due  to  theft. 

You  may  want  to  ask  your  care  giver  to  carry  a  professional  liability  policy  to  cover 
malpractice  and  injury  to  your  child  or  disabled  person. 


WHAT  DOES  MY  HOMEOWNER'S  POLICY  COVER  WITH  RESPECT  TO  LIABILITY 
COVERAGE? 

Your  homeowner's  policy  will  cover  a  casual  worker  or  neighbor  who  infrequently  helps 
you,  or  it  will  cover  medical  payments  and  liability  damages  for  someone  OTHER  THAN  AN 
EMPLOYEE.  If  you  hire  someone  on  a  regular  basis,  the  homeowner's  policy  will  not  respond. 


1040 


Department  of  the  Treasury — Internal  Revenue  Service 

U.S.  Individual  Income  Tax  Return 


H§96 


(X)  IRS  Use  Only — Do  not  write  <x  staple  in  this  space. 


Label 

page  11.) 


For  the  year  Jan.  1-Dec.  31.  1996,  or  other  tax  year  beginning 


1996,  ending 


19 


Use  the  IRS 
label. 

Otherwise, 
please  print 
or  type. 

Presidential    >* 


Your  first  name  and  initial 


If  a  Joint  return,  spouse's  first  name  and  Initial 


Last  name 


A 


OMB  No.  1545-0074 


Last  name 


Home  address  (number  and  street).  If  you  have  a  P.O.  box,  see  page  1 1 . 


Apt  no. 


City,  town  or  post  office,  state,  and  ZIP  code,  tf  you  have  a  foreign  address,  see  page  11. 


Your  social  security  number 


Spouse's  social  security  number 


For  help  finding  line 
instructions,  see  pages 
2  and  3  in  the  booklet. 


Election  Campaign 
(See  page  11.) 


► 


Do  you  want  $3  to  go  to  this  fund? 

If  a  joint  return,  does  your  spouse  want  $3  to  go  to  this  fund? 


Yes 


No 


Note:  Checking 
"Yes"  will  not 
change  your  tax  or 
reduce  your  refund. 


Filing  Status 


Check  only 
one  box. 


1 

2 
3 
4 


Single 

Married  filing  joint  return  (even  if  only  one  had  income) 

Married  filing  separate  return.  Enter  spouse's  social  security  no.  above  and  full  name  here.  ►  . 

Head  of  household  (with  qualifying  person).  (See  instructions.)  If  the  qualifying  person  is  a  child  but  not  your 
dependent,  enter  this  child's  name  here.  ► 


Qualifying  widow(er)  with  dependent  child  (year  spouse  died  ►  19 


).  (See  instructions.) 


Exemptions 


6a    Q  Yourself.  If  your  parent  (or  someone  else)  can  claim  you  as  a  dependent  on  his  or  her  tax 
return,  do  not  check  box  6a 

b    n  Spouse 


If  more  than  six 
dependents, 
see  the 
instructions 
for  line  6c. 


c    Dependents: 

(1)  First  name                 Last  name 

(2)  Dependent's  social 

security  number.  If  born 

in  Dec.  1996,  see  inst. 

(3)  Dependent's 

relationship  to 

you 

(4)  No.  of  months 
lived  in  your 
home  in  1996 

j 

■ 

i 

i 

• 

■ 

d    Total  number  of  exemptions  claimed 


No.  of  boxes 

checked  on 

lines  6a  and  fib     _ 

No.  of  your 
children  on  line 
6c  who: 

•  lived  with  you    . 

•  did  not  live  with 
you  due  to  divorce 
or  separation 

(see  instructions)  . 

Dependents  on  6c 
not  entered  above 

Add  numbers 
entered  on 
lines  above  ► 


Income 

Attach 

Copy  B  of  your 
Forms  W-2, 
W-2G,  and 
1099-R  here. 

If  you  did  not 
get  a  W-2, 
see  the 
instructions 
for  line  7. 

Enclose,  but  do 
not  attach,  any 
payment.  Also, 
please  enclose 
Form  1040-V 
(see  the 
instructions 
for  line  62). 


7      Wages,  salaries,  tips,  etc.  Attach  Formfs)  W-2 
8a    Taxable  interest.  Attach  Schedule  B  if  over  $400  . 
b    Tax-exempt  interest.  DO  NOT  include  on  line  8a 
Dividend  income.  Attach  Schedule  B  if  over  $400 


|  8b 


Taxable  refunds,  credits,  or  offsets  of  state  and  local  income  taxes  (see  instructions) 

Alimony  received 

Business  income  or  (loss).  Attach  Schedule  C  or  C-EZ 

Capital  gain  or  (loss).  If  required,  attach  Schedule  D 

Other  gains  or  (losses).  Attach  Form  4797  .     .     . 


9 
10 
11 
12 
13 
14 

15a    Total  IRA  distributions  .     . 
16a    Total  pensions  and  annuities 

17  Rental  real  estate,  royalties,  partnerships,  S  corporations,  trusts,  etc.  Attach  Schedule  E 

18  Farm  income  or  (loss).  Attach  Schedule  F  . 

19  Unemployment  compensation 

20a    Social  security  benefits      .     |_20aJ I         I   b  Taxable  amount  (see  inst) 

21  Other  income.  List  type  and  amount — see  instructions   

22  Add  the  amounts  in  the  far  right  column  for  lines  7  through  21 .  This  is  your  total  Income  ► 


15a 

16a 

b  Taxable  amount  (see  inst.) 
b  Taxable  amount  (see  inst.) 


8a 


10 


11 


12 


13 


14 


15b 


16b 


17 


18 


19 


20b 


21 


22 


Adjusted 

Gross 

Income 

If  line  31  is  under 
$28,495  (under 
$9,500  If  a  child 
did  not  live  with 
you),  see  the 
instructions  for 
line  54. 


23a 
b 
24 
25 
26 
27 
28 
29 
30 
31 


Your  IRA  deduction  (see  instructions) 

Spouse's  IRA  deduction  (see  instructions) 

Moving  expenses.  Attach  Form  3903  or  3903-F  .  .  . 
One-half  of  self-employment  tax.  Attach  Schedule  SE  . 
Self-employed  health  Insurance  deduction  (see  inst.) .  . 
Keogh  &  self-employed  SEP  plans.  If  SEP,  check  ►  □ 

Penalty  on  early  withdrawal  of  savings 

Alimony  paid.  Recipient's  SSN  ►    '•         '• 

Add  lines  23a  through  29 


23a 


23b 


24 


25 


26 


27 


28 


29 


Subtract  line  30  from  line  22.  This  is  your  adjusted  gross  Income ► 


31 


For  Privacy  Act  and  Paperwork  Reduction  Act  Notice,  see  page  7. 


Cat.  No.  11320B 


Form   1040  (1996) 


8 


Form  1040(1996) 


Page  2 


Tax 

Compu- 
tation 


32 
33a 


Amount  from  line  31  (adjusted  gross  income) 

Check  if:  □  You  were  65  or  older,     □  Blind;  O  Spouse  was  65  or  older,    Q  Blind. 
Add  the  number  of  boxes  checked  above  and  enter  the  total  here  .     .     .     .   ►  33a 


If  you  are  married  filing  separately  and  your  spouse  itemizes  deductions  or 

you  were  a  dual-status  alien,  see  instructions  and  check  here ►  33b   LJ 


34 


Enter 
the 

larger  < 
of 
your: 


f  itemized  deductions  from  Schedule  A,  line  28,  OR 
Standard  deduction  shown  below  for  your  filing  status.  But  see  the 


> 


If  you  want 
the  IRS  to 
figure  your 
tax,  see  the 
instructions 
for  line  37. 


35 
36 

37 
38 


instructions  if  you  checked  any  box  on  line  33a  or  b  or  someone 
can  claim  you  as  a  dependent. 

•  Single — $4,000      •  Married  filing  jointly  or  Qualifying  widow(er) — $6,700 

•  Head  of  household— $5,900      •  Married  filing  separately— $3,350 
Subtract  line  34  from  line  32 

If  line  32  is  $88,475  or  less,  multiply  $2,550  by  the  total  number  of  exemptions  claimed  on 
line  6d.  If  line  32  is  over  $88,475,  see  the  worksheet  in  the  inst.  for  the  amount  to  enter    . 
Taxable  income.  Subtract  line  36  from  line  35.  If  line  36  is  more  than  line  35,  enter  -0-     . 
Tax.  See  instructions.  Check  if  total  includes  any  tax  from     a  CD  Form(s)  8814 
b     □   Form  4972 ► 


32 


36 


37 


38 


Credits 


39 
40 
41 
42 

43 
44 


Credit  for  child  and  dependent  care  expenses.  Attach  Form  2441 
Credit  for  the  elderly  or  the  disabled.  Attach  Schedule  R .     . 

Foreign  tax  credit.  Attach  Form  1116 

Other.  Check  if  from  a  □  Form  3800         b  □  Form  8396 

c  □  Form  8801         d  □  Form  (specify) 

Add  lines  39  through  42 


39 


40 


41 


42 


Subtract  line  43  from  line  38.  If  line  43  is  more  than  line  38,  enter  -0- ►        44 


43 


Other 
Taxes 


45 
46 
47 
48 
49 
50 
51 


Self-employment  tax.  Attach  Schedule  SE 

Alternative  minimum  tax.  Attach  Form  6251 

Social  security  and  Medicare  tax  on  tip  income  not  reported  to  employer.  Attach  Form  4137 
Tax  on  qualified  retirement  plans,  including  IRAs.  If  required,  attach  Form  5329  .... 

Advance  earned  income  credit  payments  from  Form(s)  W-2 

Household  employment  taxes.  Attach  Schedule  H 

Add  lines  44  through  50.  This  is  your  total  tax ► 


45 


46 


47 


48 


49 


50 


51 


Payments 


Attach 
Forms  W-2, 
W-2G,  and 
1099-R  on 
the  front. 


52 
53 
54 


55 
56 
57 
58 


Federal  income  tax  withheld  from  Forms  W-2  and  1099  .  . 
1996  estimated  tax  payments  and  amount  applied  from  1995  return  . 
Earned  income  credit  Attach  Schedule  EIC  if  you  have  a  qualifying 

child.  Nontaxable  earned  income:  amount  ►    I I         I 

and  type  ►   

Amount  paid  with  Form  4868  (request  for  extension)  .  .  . 
Excess  social  security  and  RRTA  tax  withheld  (see  inst.) .  . 
Other  payments.  Check  if  from  a  □  Form  2439  bD  Form  4136 
Add  lines  52  through  57.  These  are  your  total  payments 


52 


53 


55 


56 


57 


58 


Refund 

Have  it  sent 
directly  to 
your  bank 
account!  See 
inst  and  fill  in 
60b,  c,  and  d. 


59      If  line  58  is  more  than  line  51 ,  subtract  line  51  from  line  58.  This  is  the  amount  you  OVERPAID 
60a    Amount  of  line  59  you  want  REFUNDED  TO  YOU ► 

c  Type:   CD  Checking     d  Savings 


59 


60a 


b    Routing  number 


►    d    Account  number 
61      Amount  of  line  59  you  want  APPLIED  TO  YOUR  1997  ESTIMATED  TAX  ►     I  61 


Amount       62 
You  Owe 


63 


If  line  51  is  more  than  line  58,  subtract  line  58  from  line  51.  This  is  the  AMOUNT  YOU  OWE. 

For  details  on  how  to  pay  and  use  Form  1040-V,  see  instructions ► 

Estimated  tax  penalty.  Also  include  on  line  62 I  63  | | 


Sign 
Here 

Keep  a  copy 
of  this  return 
for  your 
records. 


Under  penalties  of  perjury,  I  declare  that  I  have  examined  this  return  and  accompanying  schedules  and  statements,  and  to  the  best  of  my  knowledge  and 
belief,  they  are  true,  correct,  and  complete.  Declaration  of  preparer  (other  than  taxpayer)  is  based  on  all  information  of  which  preparer  has  any  knowledge. 


Your  signature 


Spouse's  signature.  If  a  joint  return,  BOTH  must  sign. 


Date 


Date 


Your  occupation 


Spouse's  occupation 


Paid 

Preparer's 
Use  Only 


Preparer's 
signature 


► 


Date 


Check  if 
self-employed 


□ 


Firm's  name  (or  yours 
if  self-employed)  and 
address 


► 


Preparer's  social  security  no. 


EIN 


ZIP  code 


® 


SCHEDULE  H 
(Form  1040) 


Department  of  the  Treasury 
Internal  Revenue  Service 


Household  Employment  Taxes 

(For  Social  Security,  Medicare,  Withheld  Income,  and  Federal  Unemployment  (FUTA)  Taxes) 
►  Attach  to  Form  1040,  1040A,  1040NR,  1040NR-EZ,  1040-SS,  or  1041. 
►  See  separate  instructions. 


OMB  No.  1545-0074 

HD96 

Attachment 
Sequence  No.  44 


Name  of  employer 


Social  security  number 


Employer  identification  number 


A     Did  you  pay  any  one  household  employee  cash  wages  of  $1,000  or  more  in  1996?  (If  any  household  employee  was  your 
spouse,  your  child  under  age  21,  your  parent,  or  anyone  under  age  18,  see  the  line  A  instructions  on  page  3  before  you 
answer  this  question.) 

□  Yea.   Skip  questions  B  and  C  and  go  to  Part  I. 

□  No.     Go  to  question  B. 

B     Did  you  withhold  Federal  income  tax  during  1996  for  any  household  employee? 

□  Yes.   Skip  question  C  and  go  to  Part  I. 

□  No.     Go  to  question  C. 

C     Did  you  pay  total  cash  wages  of  $1,000  or  more  in  any  calendar  quarter  of  1995  or  1996  to  household  employees? 
(Do  not  count  cash  wages  paid  in  1995  or  1996  to  your  spouse,  your  child  under  age  21,  or  your  parent.) 

□  No.     Stop.  Do  not  file  this  schedule. 

O  Yes.   Skip  Part  I  and  go  to  Part  II  on  the  back. 


Parti 


Social  Security,  Medicare,  and  Income  Taxes 


1      Total  cash  wages  subject  to  social  security  taxes  (see  page  3) 


2     Social  security  taxes.  Multiply  line  1  by  12.4%  (.124) 


3     Total  cash  wages  subject  to  Medicare  taxes  (see  page  3)    . 


4      Medicare  taxes.  Multiply  line  3  by  2.9%  (.029) 


5      Federal  income  tax  withheld,  if  any 


6     Add  lines  2,  4,  and  5 


7      Advance  earned  income  credit  (EIC)  payments,  if  any 


m. 


8      Total  social  security,  Medicare,  and  income  taxes.  Subtract  line  7  from  line  6 


8 


9      Did  you  pay  total  cash  wages  of  $1,000  or  more  in  any  calendar  quarter  of  1995  or  1996  to  household  employees? 
(Do  not  count  cash  wages  paid  in  1995  or  1996  to  your  spouse,  your  child  under  age  21 ,  or  your  parent.) 

□  No.    Stop.  Enter  the  amount  from  line  8  above  on  Form  1040,  line  50,  or  Form  1040A,  line  27.  If  you  are  not  required  to 

file  Form  1040  or  1040A,  see  the  line  9  instructions  on  page  4. 

□  Yes.  Go  to  Part  II  on  the  back. 


For  Paperwork  Reduction  Act  Notice,  see  Form  1040  instructions. 


Cat   No    12187K 


Schedule  H  (Form  1040)  1996 


Schedule  H  (Form  1040)  1996 


Part  II 


Page  2 


Federal  Unemployment  (FUTA)  Tax 


10  Did  you  pay  unemployment  contributions  to  only  one  state? 

11  Did  you  pay  all  state  unemployment  contributions  for  1996  by  April  15,  1997?  Fiscal  year  filers,  see  page  4 

12  Were  all  wages  that  are  taxable  for  FUTA  tax  also  taxable  for  your  state's  unemployment  tax?        .     .     . 

Next  If  you  answered  "Yes"  to  all  of  the  questions  above,  complete  Section  A. 

If  you  answered  "No"  to  any  of  the  questions  above,  skip  Section  A  and  complete  Section  B. 


Yea 


No 


Section  A 


13  Name  of  the  state  where  you  paid  unemployment  contributions  ►    .... 

14  State  reporting  number  as  shown  on  state  unemployment  tax  return  ► 


15  Contributions  paid  to  your  state  unemployment  fund  (see  page  4) 

16  Total  cash  wages  subject  to  FUTA  tax  (see  page  4) 


15 


17      FUTA  tax.  Multiply  line  16  by  .008.  Enter  the  result  here,  skip  Section  B,  and  go  to  Part 


Section  B 


18       Complete  all  columns  below  that  apply  (if  you  need  more  space,  see  page  4): 


(a) 

Name 

of 
state 


(b) 

State  reporting  number 

as  shown  on  state 

unemployment  tax 

return 


(c) 

Taxable  wages  (as 
defined  in  state  act) 


(d) 

State  experience  rate 
period 


From 


To 


(e) 

State 

experience 

rate 


n 

Multiply  col.  (c) 
by  .054 


(a) 

Multiply  col.  (c) 
by  col.  (e) 


(h) 

Subtract  col.  (g) 

from  col.  (f).  If 

zero  or  less, 

enter  -0-. 


0) 

Contributions 

paid  to  state 

unemployment 

fund 


19     Totals 


19 


20     Add  columns  (h)  and  0)  of  line  19 l_20 


21  Total  cash  wages  subject  to  FUTA  tax  (see  the  line  16  instructions  on  page  4) 

22  Multiply  line  21  by  6.2%  (.062) 


21 


22 


23  Multiply  line  21  by  5.4%  (.054)    .     . 

24  Enter  the  smaller  of  line  20  or  line  23 


23 


24 


25      FUTA  tax.  Subtract  line  24  from  line  22.  Enter  the  result  here  and  go  to  Part 


Part  III 


25 


Total  Household  Employment  Taxes 


26      Enter  the  amount  from  line  8 


26 


27  Add  line  1 7  (or  line  25)  and  line  26 |_27_ 

28  Are  you  required  to  file  Form  1040  or  1040A? 

[D  Yes.      Stop.  Enter  the  amount  from  line  27  above  on  Form  1040,  line  50,  or  Form  1040A,  line  27.  Do  not  complete 

_  Part  IV  below. 

D   No.       You  may  have  to  complete  Part  IV.  See  page  4  for  details. 


Part  IV 


Address  and  Signature — Complete  this  part  only  rf  required.  See  the  line  28  instructions  on  page  4 

Address  (number  and  street)  or  P.O.  box  if  mail  is  not  delivered  to  street  address 


Apt.,  room,  or  suite  no. 


City,  town  or  post  office,  state,  and  ZIP  code 


Under  penalties  of  perjury,  I  declare  that  I  have  examined  this  schedule,  including  accompanying  statements,  and  to  the  best  of  my  knowledge  and  belief,  it  is  true, 
correct,  and  complete.  No  part  of  any  payment  made  to  a  state  unemployment  fund  claimed  as  a  credit  was,  or  is  to  be,  deducted  from  the  payments  to  employees. 


► 


Employer's  signature 


► 


Date 


f*J      Printed  on  rvcydod  papor 


Department  of  the  Treasury 
Internal  Revenue  Service 


1996  Instructions  for 

Household  Employers 


Here  is  the  information  you  need  to  fill  in — 

•  Schedule  H  for  figuring  your  household 
employment  taxes. 

•  Form  W-2  for  reporting  wages  paid  to  your 
employees. 


We  have  been  asked— 

What  do  I  do  after  I  fill  in 
Schedule  H?  Enter  the  taxes  from 
Schedule  H  on  the  "Household 
employment  taxes"  line  of  your 
Form  1 040  or  Form  1 040A.  You  do 
this  because  these  taxes  are  added 
to  your  income  taxes. 

Where  do  I  send  Schedule  H?  With 
your  Form  1040  or  Form  1040A. 

Do  I  make  a  separate  payment? 

No.  You  pay  all  the  taxes  to  the 
Internal  Revenue  Service,  even  the 
social  security  taxes. 

When  do  I  pay?  Most  filers  must 
pay  by  April  15,  1997. 


Note:  This  booklet  does  not  contain  tax  forms. 


Cat.  No   2 145 IX 


10 


Important  Dates! 


By- 

You  must — 

January  31,  1997 

Give  your  employee  Form  W-2 

February  28,  1997 

Send  Copy  A  of  Form  W-2  to  the 
Social  Security  Administration 

April  15,  1997 
(see  page  3  for 
exceptions) 

File  Schedule  H  and  pay  your 
household  employment  taxes  with 
your  1 996  tax  return 

Babysitters 
Caretakers 
Cleaning  people 


Drivers 
Health  aides 
Housekeepers 


Nannies 
Private  nurses 
Yard  workers 


Contents 

Section  1 — The  Basics 2 

Who  Needs  To  File  Schedule  H?    . 2 

Who  Needs  To  File  Form  W-2? 2 

Do  You  Have  an  Employer  Identification  Number  (EIN)?  2 

Can  Your  Employee  Legally  Work  in  the  United  States?  2 

What  About  State  Employment  Taxes?   ......  3 

Section  2— When  and  Where  To  File 3 

Schedule  H .  3 

Form  W-2       3 

Section  3— How  To  Fill  In  Schedule  H  and  Form  W-2   .  3- 

Schedule  H .3 

Form  W-2 4 

Section  A — You  Should  Also  Know 5 

What  Is  New  for  1997 .     .  -  .  •;:_.-■ ...;    .  5 

What  Records  To  Keep '.'.:.  5 

How  To  Prepay  1997  Household  Employment  Taxes     .  5 

What  Is  the  Earned  Income  Credit  (EIC)  .     .  ,.*    .     .     .  5 

Rules  for  Business  Employers 5 

How  To  Get  Forms  and  Publications       ......  5 

Section  5 — Completed  Example  of  Schedule  H  and 

Form  W-2 6 

Section  1 — The  Basics 
Who  Needs  To  File  Schedule  H? 

You  must  file  Schedule  H  (Form  1040)  if  you  answer  "Yes"  to 
any  of  the  questions  on  lines  A,  B,  or  C. 


Only  Eight  Lines  for  Most  People! 

Depending  on  your  answers,  you  may  find  that  you  only 
have  to  complete  lines  A,  1  through  4,  6,  8,  and  9. 


Did  You  Have  a  Household  Employee?  If  you  hired 
someone  to  do  household  work  and  you  were  able  to  control 
what  work  they  did  and  how  -they  did  it,  you  had  a 
household  employee.  This  is  true  even  if  you  gave  the 
employee  freedon  of  action.  What  matters  is  that  you  had 
the  right  to  control  the  details  of  how  the  work  was  done. 

Example.  You  paid  Betty  Oak  to  babysit  your  child  and  do 
light  housework  4  days  a  week  in  your  home.  Betty  followed 
your  specific  instructions  about  household  and  child  care 
duties.  You  provided  the  household  equipment  and  supplies 
Betty  needed  to  do  her  work.  Betty  is  your  household 
employee. 

Household  work  is  work  done  in  or  around  your  home. 
Some  examples  of  workers  who  do  household  work  are: 


If  a  worker  is  your  employee,  it  does  not  matter  whether 
the  work  is  full  or  part  time  or  that  you  hired  the  worker 
through  an  agency  or  from  a  list  provided  by  an  agency  or 
association.  Also,  it  does  not  matter  if  the  wages  paid  are  for 
work  done  hourly,  daily,  weekly,  or  by  the  job. 

Note:  If  a  government  agency  files  Schedule  H  for  the 
worker,  you  do  not  need  to  file  it. 

Cash  Wages.  Cash  wages  include  wages  paid  by  checks, 
money  orders,  etc.  Cash  wages  do  not  include  the  value  of 
food,  lodging,  clothing,  or  other  noncash  items  you  give  a 
household  employee. 

For  1996,  you  can  give  your  employee  as  much  as 
$65  a  month  for  his  or  her  expenses  to  commute  to 
your  home  by  public  transportation  (bus,  train,  etc.) 
without  the  repayment  counting  as  cash  wages. 
However,  if  you  gave  the  employee  more  than  $65  a  month 
for  these  expenses,  include  the  amount  over  $65  as  wages. 

Calendar  Quarter.  A  calendar  quarter  is  January  through 
March,  April  through  June,1  July  through  September,  or 
October  through  December. 

Workers  Who  Are  Not  Your  Employees.  Workers  you  get 
from  an  agency  are  not  your  employees  if  the  agency  is 
responsible  for  who  does  the  work  and  how  it  is  done. 

1  Self-employed  workers  are  also  not  your  employees:  A 
worker  is  self-employed  if  only  he  or  she  can  control  how  the 

*  work  is  done.  A  self-employed  worker  usually  provides  his  or 
her  own  tools  and  offers  services  to  the  general  public  in  an 
independent  business. 

Example.  You  made  an  agreement  with  Paul  Brown  to 
care  for  your  lawn.  Paul  runs  a  lawn  care'  business  and  offers 
his  services  to  the  general  public.  He  hires  his  own  helpers 
and  provides  his  own  tools  and  supplies.  Neither  Paul  nor  his 
helpers  are  your  employees. 

Who  Needs  To  File  Form  W-2? 

You  must  file  Form  W-2  for  each  household  employee  to . 
whom  you  paid  $1,000  or  more  of  cash  wages  in  1996  that 
are  subject  to  social  security  and  Medicare  taxes.  To  find  out 
if  the  wages  are  subject  to  these  taxes,  see  the  instructions^ 
for  Schedule  H,  lines  1  and  3,  on  page  3.  If  the  wages  are 
not  subject  to  these  taxes  but  you  withheld  Federal  income 
tax  from  the  wages  of  any  household  employee,  you  must 
file  Form  W-2  for  that  employee. 

Do  You  Have  An  Employer  Identification 
Number  (EIN)? 

If  you  do  not  have  an  EIN,  get  Form  SS-4,  Application  for 
Employer  Identification  Number.  The  instructions  explain  how 
you  can  get  an  EIN  immediately  over  the  telephone  or  in 
about  4  weeks  if  you  apply  by  mail.  See  page  5  for  details  on 
how  to  get  Form  SS-4. 

Can  Your  Employee  Legally  Work  in  the 
United  States? 

It  is  unlawful  to  employ  an  alien  who  cannot  legally  work  in 
the  United  States.  When  you  hire  a  household  employee  to 
work  for  you  on  a  regular  basis,  you  and  the  employee  must 
each  complete  part  of  the  Immigration  and  Naturalization 
Service  (INS)  Form  I-9,  Employment  Eligibility  Verification. 
You  must  verify  that  the  employee  is  either  a  U.S.  citizen  or 
an  alien  who  can  legally  work  and  you  must  keep  Form  I-9 
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for  your  records.  You  can  get  the  form  and  the  INS 
Handbook  for  Employers  by  calling  1-800-755-0777. 

What  About  State  Employment  Taxes? 

If  you  employed  a  household  employee  in  1996,  you 
probably  have  to  pay  contributions  to  your  state     . 
unemployment  fund  for  1 996.  To  find  out  if  you  do,  contact 
your  state  unemployment  tax  agency  right  away.  You  should 
also  find  out  if  you  need  to  pay  or  collect  other  state 
employment  taxes  or  carry  workers'  compensation  insurance. 

Section  2 — When  and  Where  To  File 


Schedule  H 

If  you  file  any  of  the  returns  listed  below  for  1 996,  attach 
Schedule  H  to  it.  Mail  your  return  by  April  15,  1997,  to  the 
address  shown  in  your  tax  return  booklet.  Exceptions.  If  you 
get  an  extension  of  time  to  file  your  return,  file  it  with 
Schedule  H  by  the  extended  due  date.  If  you  are  a  fiscal 
year  filer,  file  your  return  and  Schedule  H  by  the  due  date, 
including  extensions. 


Form  1040 
Form  1040A 
Form  1040NR 


Form  1040NR-EZ 
Form  1040^SS 
Form  1041 


If  you  are  not  required  to  file  a  1996  tax  return  (for 
example,  because  your  income  is  below  the  dollar  limit),  you 
must  file  Schedule  H  by  April  15,  1997.  Complete  Schedule 
H  and  put  it  in  an  envelope  with  your  check  or  money 
order — do  not  send  cash.  See  the  list  of  addresses  on  the 
back  cover  of  this  booklet.  Mail  your  completed  Schedule  H 
and  payment  to  the  address  listed  for  the  place  where  you 
live.  Make  your  check  or  money  order  payable  to  the 
"Internal  Revenue  Service"  for  the  total  household 
employment  taxes  due.  Enter  your  name,  address,  social 
security  number,  daytime  phone  number,  and  "1996 
Schedule  H"  on  your  check  or  money  order. 

Form  W-2 

By  January  31,  1997,  you  must  give  Copies  B,  C,  and  2  of 
Form  W-2  to  each  employee.  You  will  meet  this  requirement 
if  the  form  is  properly  addressed,  mailed,  and  postmarked  no 
later  than  January  31,  1997. 

By  February  28,  1997,  send  Copy  A  of  all  Forms  W-2  to 
the  Social  Security  Administration  (SSA).  If  an  envelope 
addressed  to  the  SSA  came  with  this  booklet,  please  use  it. 
Do  not  mail  your  Schedule  H  in  this  envelope.  If  you  do  not 
have  the  envelope,  mail  Copy  A  of  all  Forms  W-2  to  the 
Social  Security  Administration,  Data  Operations  Center,  1 1 50 
E.  Mountain  Dr.,  Wilkes-Barre,  PA  18769-0001.  For  certified 
mail,  the  ZIP  code  is  18769-0002. 

If  you  are  filing  more  than  one  Form  W-2  because  you  had 
more  than  one  household  employee,  you  must  also  send 
Form  W-3,  Transmittal  of  Wage  and  Tax  Statements,  with 
the  W-2  forms.  Be  sure  you  mark  the  "Hshld."  box  in  box 
b  of  Form  W-3. 

Note:  Check  with  your  state,  city,  or  local  tax  department  to 
find  out  if  you  must  send  them  Copy  1  of  Form  W-2. 

Penalties.  You  may  have  to  pay  a  penalty  if  you  do  not  give 
Forms  W-2  to  your  employees  or  file  Copy  A  of  the  forms 
with  the  SSA.  You  may  also  have  to  pay  a  penalty  if  you  do 
not  show  your  employee's  social  security  number  on  Form 
W-2  or  do  not  provide  correct  information  on  the  form. 


Section  3— How  To  Fill  In  Schedule  H 
and  Form  W-2 


Schedule  H 

Social  Security  Number.  Enter  your  social  security  number.  ; 
(Form  1041  filers,  do  not  enter  a  number  in  this  space.  But  < 
be  sure  to  enter  your  EIN  in  the  space  provided.) 

Employer  Identification  Number  (EIN).  An  EIN  is  a 

nine-digit  number  assigned  by  the  IRS.  The  digits  are 
arranged  as  follows:  00-0000000.  If  you  have  an  EIN,  enter  it 
in  the  space  provided.  If  you  do  not  have  an  EIN,  see  page    : 
2.  If  you  applied  for  an  EIN  but  have  not  received  it,  enter 
"Applied  for".  Do  not  use  your  social  security  number  as  an 
EIN. 

Line  A.  To  figure  the  total  cash  wages  you  paid  in  1 996  to 
each  household  employee,  do  not  count  amounts  paid  to 
any  of  the  following  individuals. 

•  Your  spouse. 

•  Your  child  who  was  under  age  21. 

•  Your  parent.  But  see  Exception  for  Parents  below. 

•  Your  employee  who  was  under  age  18  at  any  time  during 
1996.  If  the  employee  was  not  a  student,  see  Exception  for 
Employees  Under  Age  18  below. 

Exception  for  Parents.  Count  the  cash  wages  you  paid 
your  parent  for  work  in  or  around  your  home  if  both  1  and  2 
below  apply. 

1.  Your  child  who  lived  with  you  was  under  age  18  or  had 
a  physical  or  mental  condition  that  required  the  personal 
care  of  an  adult  for  at  least  4  continuous  weeks  in  a  calendar 
quarter. 

2.  You  were  divorced  and  not  remarried,  a  widow  or 
widower,  or  married  to  and  living  with  a  person  whose 
physical  or  mental  condition  prevented  him  or  her  from 
caring  for  the  child  during  that  4-week  period. 

Exception  for  Employees  Under  Age  18.  Count  the  cash 
wages  you  paid  to  a  person  who  was  under  age  1 8  and  not 
a  student  if  providing  household  services  was  his  or  her 
principal  occupation. 

Part  I.  Social  Security,  Medicare,  and  Income  Taxes 

Social  security  and  Medicare  taxes  pay  for  retirement, 
disability,  and  health  benefits  for  workers  and  their  families. 
You  and  your  employees  pay  equal  amounts  for  these  taxes. 

For  social  security,  the  tax  rate  is  6.2%  each  for  you  and 
your  employee.  For  Medicare,  the  rate  is  1 .45%  each.  If  you 
did  not  deduct  the  employee's  share  from  his  or  her  wages, 
you  must  pay  the  employee's  share  and  your  share  (a  total 
of  12.4%  for  social  security  and  2.9%  for  Medicare). 

Lines  1  and  3.  Enter  on  lines  1  and  3  the  total  cash  wages 
(defined  on  page  2)  paid  in  1 996  to  each  household 
employee  who  meets  the  $1,000  test,  explained  below. 
However,  if  you  paid  any  household  employee  cash  wages  of 
more  than  $62,700  in  1996,  include  on  line  1  only  the  first 
$62,700  of  that  employee's  cash  wages.  On  line  3,  include 
that  employee's  total  cash  wages. 

$1,000  Test.  Any  household  employee  to  whom  you  paid 
cash  wages  of  $1,000  or  more  in  1996  meets  this  test.  The 
test  applies  to  cash  wages  paid  in  1996  regardless  of  when 
the  wages  were  earned.  To  figure  the  total  cash  wages  you 
paid  in  1996  to  each  household  employee,  see  the 
instructions  for  line  A. 

Lines  5  and  7.  Enter  on  line  5  any  Federal  income  tax  you 
withheld  from  the  wages  you  paid  your  household  employees 
in  1996.  On  line  7,  enter  any  advance  EIC  payments  you 
made  to  your  household  employees  in  1996. 
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Line  9.  For  each  calendar  quarter  of  1995  and  1996,  add  the 
cash  wages  you  paid  to  ail  your  household  employees  in  that 
quarter.  Is  the  total  for  any  quarter  in  1995  or  1996  $1,000  or 
more? 

Yes.  Complete  Part  II  of  Schedule  H. 

No.  Follow  the  instructions  in  the  chart  below. 


If  you  file 
Form — 

Enter  the  amount  from 
Schedule  H,  line  8,  on — 

1040 

line  50 

1040A 

line  27 

1040NR 

line  48 

1040NR-EZ 

line  16 

1040-SS 

line  13 

1041 

Schedule  G,  line  7 

If  you  do  not  file  any  of  the  above  forms,  complete  Part  IV  of 
Schedule  H  and  follow  the  instructions  under  When  and 
Where  To  File  on  page  3. 

Part  II.  Federal  Unemployment  (FUTA)  Tax 

FUTA  tax,  with  state  unemployment  systems,  provides  for 
payments  of  unemployment  compensation  to  workers  who 
have  lost  their  jobs.  Most  employers  pay  both  a  Federal  and 
state  unemployment  tax. 

The  FUTA  tax  rate  is  6.2%.  But  see  Credit  for 
Contributions  Paid  to  State  below.  Do  not  deduct  the 
FUTA  tax  from  your  employee's  wages.  You  must  pay  it  from 
your  own  funds. 

Credit  for  Contributions  Paid  to  State.  You  may  be  able  to 
take  a  credit  of  up  to  5.4%  against  the  FUTA  tax,  resulting  in 
a  net  tax  rate  of  0.8%.  But  to  do  so,  you  must  pay  all  the 
required  contributions  for  1 996  to  your  state  unemployment 
fund  by  April  15,  1997.  Fiscal  year  filers  must  pay  all  required 
contributions  for  1 996  by  the  due  date  of  their  Federal 
income  tax  returns  (not  including  extensions). 

Contributions  are  payments  that  a  state  requires  you,  as 
an  employer,  to  make  to  its  unemployment  fund  for  the 
payment  of  unemployment  benefits.  However,  contributions 
do  not  include: 

•  Any  payment  deducted  or  deductible  from  your 
employees'  pay, 

•  Penalties,  interest,  or  special  administrative  taxes  not 
included  in  the  contribution  rate  the  state  gave  you,  and 

•  Voluntary  contributions  you  paid  to  get  a  lower  experience 
rate. 

Lines  10  Through  12.  Answer  the  questions  on  lines  10 
through  12  to  see  if  you  should  complete  Section  A  or 
Section  B  of  Part  II. 

Fiscal  Year  Filers.  If  you  paid  all  state  unemployment 
contributions  for  1996  by  the  due  date  of  your  return  (not 
including  extensions),  check  the  "Yes"  box  on  line  11. 
Otherwise,  check  the  "No"  box. 

Line  13.  Enter  the  two-letter  abbreviation  of  the  name  of  the 
state  (or  the  District  of  Columbia,  Puerto  Rico,  or  the  Virgin 
Islands)  to  which  you  paid  unemployment  contributions. 
Line  15.  Enter  the  total  contributions  (defined  above)  you 
paid  to  your  state  unemployment  fund  for  1 996.  If  you  did 
not  have  to  make  contributions  because  your  state  gave  you 
a  0%  experience  rate,  enter  "0%  rate"  on  line  15. 
Line  16.  Enter  the  total  cash  wages  you  paid  in  1996  to  each 
household  employee,  including  employees  paid  less  than 


$1,000.  However,  do  not  include  cash  wages  paid  in  1996  to 
any  of  the  following  individuals. 

•  Your  spouse. 

•  Your  child  who  was  under  age  21. 

•  Your  parent. 

If  you  paid  any  household  employee  more  than  $7,000  in 
1996,  include  on  line  16  only  the  first  $7,000  of  that 
employee's  cash  wages. 

Line  18.  Complete  all  columns  that  apply.  If  you  do  not,  you 
will  not  get  a  credit.  If  you  need  more  space,  attach  a 
statement  using  the  same  format  as  line  18.  Your  state  will 
provide  an  experience  rate.  If  you  do  not  know  your  rate, 
contact  your  state  unemployment  tax  agency. 

You  must  complete  columns  (a),  (b),  (c),  and  (i),  even  if  you 
were  not  given  an  experience  rate.  If  you  were  given. an 
experience  rate  of  5.4%  or  higher,  you  must  also  complete 
columns  (d)  and  (e).  If  you  were  given  a  rate  of  less  than 
5.4%,  you  must  complete  all  columns. 

If  you  were  given  a  rate  for  only  part  of  the  year,  or  the 
rate  changed  during  the  year,  you  must  complete  a  separate 
line  for  each  rate  period. 

Column  (c).  Enter  the  taxable  wages  on  which  you  must 
pay  taxes  to  the  unemployment  fund  of  the  state  shown  in 
column  (a).  If  your  experience  rate  is  0%,  enter  the  amount 
of  wages  you  would  have  had  to  pay  taxes  on  if  that  rate 
had  not  been  granted. 

Column  (i).  Enter  the  total  contributions  (defined  earlier) 
you  paid  to  the  state  unemployment  fund  for  1996  by  April 
15,  1997.  Fiscal  year  filers,  enter  the  total  contributions  you 
paid  to  the  state  unemployment  fund  for  1 996  by  the  due 
date  of  your  return  (not  including  extensions).  If  you  are 
claiming  excess  credits  as  payments  of  state  unemployment 
contributions,  attach  a  copy  of  the  letter  from  your  state. 

Part  III.  Total  Household  Employment  Taxes 
Line  28.  Follow  the  instructions  in  the  chart  below. 


If  you  file 
Form — 

Do  not  complete  Part  IV 
but  enter  the  amount  from 
Schedule  H,  line  27,  on — 

1040 

line  50 

1040A 

line  27 

1040NR 

line  48 

1040NR-EZ 

line  16 

1040-SS 

line  13 

1041 

Schedule  G,  line  7 

If  you  do  not  file  any  of  the  above  forms,  complete  Part  IV  of 
Schedule  H  and  follow  the  instructions  under  When  and 
Where  To  File  on  page  3. 

Form  W-2 

The  titles  of  the  boxes  tell  you  what  information  to  enter.  The 
completed  Form  W-2  in  the  example  (see  page  7)  shows 
how  the  entries  are  made.  But  if  you  paid  the  employee's 
share  of  social  security  and  Medicare  taxes,  the  following 
rules  apply.  Enter  the  amount  you  paid  for  the  employee  in 
boxes  4  and  6;  do  not  include  your  share  of  these  taxes. 
Add  the  amounts  in  boxes  4  and  6  to  the  amount  in  box  3 
(or  box  5  if  that  amount  is  larger).  Enter  the  total  in  box  1 .  If 
you  paid  any  amount  to  your  employee  to  cover  the 
employee's  Federal  income  tax,  include  that  amount  in  the 
total  in  boxes  1 ,  3,  and  5. 
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If  you  had  only  one  household  employee  in  1996, 
put  an  "X"  in  the  "Hshld.  emp."  box  of  box  J 5.  If 
you  had  more  than  one  household  employee,  leave 
the  "Hshld.  emp."  box  blank  and  file  Form  W-3 
with  the  W-2  forms.  N  *"'£." 

Section  4— You  Should  Also  Know 


What  Is  New  for  1997 

The  $62,700  amount  in  the  instructions  for  Part  I  of  Schedule 
H  will  increase  to  $65,400.  But  the  tax  rates  mentioned  in 
the  instructions  for  Parts  I  and  II  will  not  change.  The  1997 
Employee  Social  Security  and  Medicare  Tax  Withholding 
Table  is  in  Pub.  926,  Household  Employer's  Tax  Guide. 

What  Records  To  Keep 

You  must  keep  copies  of  Schedule  H  and  related  Forms 
W-2,  W-3,  W-4,  Employee's  Withholding  Allowance 
Certificate,  and  W-5,  Earned  Income  Credit  Advance 
Payment  Certificate,  for  at  least  4  years  after  the  due  date 
for  filing  Schedule  H  or  the  date  the  taxes  were  paid, 
whichever  is  later.  If  you  have  to  file  Form  W-2,  also  keep  a 
record  of  each  employee's  name  and  social  security  number. 
Each  payday,  you  should  record  the  dates  and  amounts  of: 

•  Cash  and  noncash  wage  payments. 

•  Any  employee  social  security  tax  withheld. 

•  Any  employee  Medicare  tax  withheld. 

•  Any  Federal  income  tax  withheld. 

•  Any  advance  EIC  payments  you  made.   • 

How  To  Prepay  1997  Household 
Employment  Taxes 

You  can  either  increase  the  Federal  income  tax  withheld  from 
your  1 997  pay  or  make  estimated  tax  payments  to  cover  the 
employment  taxes.  For  more  details,  see  Pub.  505,  Tax 
Withholding  and  Estimated  Tax. 

What  Is  the  Earned  Income  Credit  (EIC) 

The  EIC  is  a  refundable  tax  credit  for  certain  workers. 

Which  Employees  Must  I  Notify  About  the  EIC?  You  must 
notify  your  household  employee  about  the  EIC  if  you  agreed 
to  withhold  Federal  income  tax  from  the  employee's  wages 
but  did  not  do  so  because  the  income  tax  withholding  tables 
showed  that  no  tax  should  be  withheld. 


Note:  You  are  encouraged  to  notify  each  employee  whose  ' 
wages  for  1996  were  less  than  $28,495  that  he  or  she  may 
be  eligible  for  the  EIC.  ,    '  .  • ...,-,  :',,y 

How  and  When  Must  I  Notify  My  Employees?  You  must     v 
give  the  employee  one  of  the  following: 

•  The  IRS  Form  W-2,  which  has  the  required  information 
about  the  EIC  on  the  back  of  Copy  C. 

•  A  substitute  Form  W-2  with  the  same  EIC  information  on 
the  back  of  the  employee's  copy  that  is  on  Copy  C  of  the 
IRS  Form  W-2. 

•  Notice  797,  Possible  Federal  Tax  Refund  Due  to  the 
Earned  Income  Credit  (EIC). 

•  Your  written  statement  with  the  same  wording  as  Notice 
797. 

If  you  are  not  required  to  give  the  employee  a  Form  W-2,  , 
you  must  provide  the  notification  by  February  7,  1997. 

You  must  hand  the  notice  directly  to  the  employee  or  send' 
it  by  First-Class  Mail  to  the  employee's  last  known  address. 

How  Do  My  Employees  Claim  the  EIC?  Eligible  employees 
claim  the  EIC  on  their  1996  tax  returns.  The  1996  income  tax 
return  instructions  explain  in  detail  how  to  claim  the  EIC. 

How  Do  My  Employees  Get  Advance  EIC  Payments? 

Eligible  employees  who  have  a  qualifying  child  can  get  part 
of  the  credit  with  their  pay  during  the  year  by  giving  you  a 
completed  Form  W-5,  Earned  Income  Credit  Advance 
Payment  Certificate.  You  must  include  advance  EIC 
payments  with  wages  paid  to  these  employees.  For  details, 
including  tables  that  show  you  how  to  figure  the  amount  to 
add  to  the  employee's  net  pay,  see  Pub.  15,  Employer's  Tax 
Guide. 

Rules  for  Business  Employers 

Do  not  use  Schedule  H  if  you  chose  to  report  employment 
taxes  for  your  household  employees  along  with  your  other 
employees  on  Form  941,  Employer's  Quarterly  Federal  Tax     . 
Return,  or  Form  943,  Employer's  Annual  Tax  Return  for 
Agricultural  Employees.  If  you  report  this  way,  be  sure  to 
include  your  household  employees'  wages  on  your  Form  940 
(or  940-EZ),  Employer's  Annual  Federal  Unemployment 
(FUTA)  Tax  Return. 

How  To  Get  Forms  and  Publications 

To  get  the  IRS  forms  and  publications  mentioned  in  these 
instructions  (including  Notice  797),  call  1  -800-TAX-FORM 
(1-800-829-3676)  or  use  one  of  the  other  sources  listed  in 
your  income  tax  return  instructions. 
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Section  5 — Completed  Example  of 
Schedule  H  and  Form  W-2 

On  February  20,  1 996,  Susan  Green  hired  Helen  Maple  to 
clean  her  house  every  Wednesday.  Susan  did  not  have  a 
household  employee  in  1995. 

Susan  paid  Helen  $50  every  Wednesday  for  her  day's 
work.  Susan  decided  not  to  withhold  Helen's  share  of  the 
social  security  and  Medicare  taxes  from  the  wages  she  paid 
Helen.  Instead,  she  will  pay  Helen's  share  of  these  taxes 
from  her  own  funds.  Susan  did  not  withhold  Federal  income 
tax  because  Helen  did  not  give  her  a  Form  W-4,  Employee's 
Withholding  Allowance  Certificate,  to  request  withholding. 
Susan  also  did  not  pay  Helen  advance  earned  income  credit 
payments  because  Helen  did  not  give  her  a  Form  W-5, 
Earned  Income  Credit  Advance  Payment  Certificate. 

Helen  was  employed  by  Susan  for  the  rest  of  the  year  (a 
total  of  45  weeks).  The  following  is  some  of  the  information 
Susan  will  need  to  complete  Form  W-2  and  Schedule  H. 


Helen's  share  of  the— 

Social  security  tax .     .     .     .     $139.50 

($2,250  x  6.2%  (.062)) 

Medicare  tax $32.63 

($2,250  x  1.45%  (.0145)) 
Helen's  total  cash  wages  each  quarter: 

1st  quarter    ...    ,     .     .     $300.00  ($50  x  6  weeks) 

2nd  quarter $650.00  ($50  x  13  weeks) 

3rd  quarter $650.00  ($50  x  13  weeks) 

4th  quarter $650.00  ($50  x  13  weeks) 

Amount  included  in  box  1  of  Form  W-2: 

Cash  wages $2,250.00 

Helen's  share  of  social  security  tax  paid  by 

Susan 139.50 

Helen's  share  of  Medicare  tax  paid  by 

Susan 32.63 

Total $2,422.13 


Helen's  total  cash  wages 


$2,250.00 

($50  x  45  weeks) 


SCHEDULE  H 

Household  Employment  Taxes 

(For  Social  Security,  Medicare,  Withheld  Income,  and  Federal  Unemployment  (FUTA)  Taxes) 

►  Attach  to  Form  1040,  1040A,  1040NR,  1040NR-EZ,  1040-SS,  or  1041. 

►  See  separate  instructions. 

.  OMB  No.  1545-0074 

(Form  1040) 

Department  of  the  Treasury 
Internal  Revenue  Service 

H§96 

Attachment 
Sequence  No.  44 

Name  of  employer 

Social  security  number 
0    0    OJlljl    1    1    1 

Susan  Green 

Employer  identification  number 
0|0|l|2|3kl5|6|7 

A  Did  you  pay  any  one  household  employee  cash  wages  of  $1,000  or  more  in  1996?  (If  any  household  employee  was  your 
spouse,  your  child  under  age  21 ,  your  parent,  or  anyone  under  age  18,  see  the  line  A  instructions  on  page  3  before  you  answer 
this  question.) 

0  Yes.   Skip  questions  B  and  C  and  go  to  Part  I. 
□  No.     Go  to  question  B. 


Parti 


Social  Security,  Medicare,  and  Income  Taxes 


I 

« 


Total  cash  wages  subject  to  social  security  taxes  (see  page  3)  . 
Social  security  taxes.  Multiply  line  1  by  12.4%  (.124)  .  .  .  . 
Total  cash  wages  subject  to  Medicare  taxes  (see  page  3) .     .     . 

Medicare  taxes.  Multiply  line  3  by  2.9%  (.029) 

Federal  income  tax  withheld,  if  any 

Add  lines  2,  4,  and  5 

Advance  earned  income  credit  (EIG)  payments,  if  any  .... 


I    1     I  2,   2  5  0  I  0  0 


^ 


2,   2  5  0 | 0  0 


8      Total  social  security,  Medicare,  and  income  taxes.  Subtract  line  7  from  line  6 


8 


2  7  9 


6  5 


3  4  4 


3  4  4 


0  0 


2   5 


2   5 


2   5 


Did  you  pay  total  cash  wages  of  $1,000  or  more  in  any  calendar  quarter  of  1995  or  1996  to  household  employees? 
(Do  not  count  cash  wages  paid  in  1995  or  1996  to  your  spouse,  your  child  under  age  21,  or  your  parent.) 

0  No.    Stop.  Enter  the  amount  from  line  8  above  and  on  Form  1040,  line  50,  or  Form  1040A,  line  27.  If  you  are  not  required 
to  file  Form  1040  or  1040A,  see  the  line  9  instructions  on  page  4. 
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Note:  Although  not  shown;  Suian  also  enters  the  required 
state  or  local  income  tax  information  in  boxes  16  through  21. 


a   Control  number 


2222S 


Void 
□ 


For  Official  Use  Only  ► 
OMB.  No.  1545-0008  -,, 


b   Employer's  identification  number 
00-1234567      ,  > -    . 


c    Employer's  name,  address,  and  ZIP  code 

Susan  Green 
16  Gray  Street 
Anyplace,  CA  92  665 


:.    ■/■' 


1     Wages,  tips,  other  compensation 
2422.13  ■„'■.-. 


3     Social  security  wages 
2250.00 


5     Medicare  wages  and  tips 
2250.00 


7     Social  security  tips 


2     Federal  income  tax  withheld 


4     Social  security  tax  withheld 
139.50 


6     Medicare  tax  withheld 
32  .63 


8     Allocated  tips 


d   Employee's  social  security  number 
000-00-4567  ; 


9     Advance  EIC  payment 


10     Dependent  care  benefits 


e    Employee's  name  (first,  middle  initial,  last) 
Helen .  R.] Maple 


11     Nonqualified  plans 


12     Benefits  included  in  box  1 


13     See  Instrs.  for  box  13 


14     Other 


19  Pine  Avenue 
Anycity,   CA  92665 


f    Employee's  address  and  ZIP  code 


15  Statutory     Deceased     Pension      Legal  Hshld. 

employee  plan  rep.  emp. 

nan      □      h 


Subtotal      Deferred 

compensation 

□  □ 


16    State        Employer's  state  I.D.  No. 


1 7  State  wages,  tips.  etc. 


18  State  income  tax       19  Locality  name    20  Local  wages,  tips,  etc 


21   Local  income  tax 


Cat.  No.  10134D 


o 

U. 


Wgy   Wage  and  Tax    -f  QOC 
miL    Statement  I  Z3^3\J 


Department  of  the  Treasury — Internal  Revenue  Service 

For  Paperwork  Reduction  Act  Notice, 
see  separate  instructions. 


Copy  A  For  Social  Security  Administration 


Note:  When  you  fill  In  Form  W-2,  please — 

•  Type  or  print  entries,  if  possible,  using  black  ink. 

•  Make  all  dollar  entries  without  the  dollar  sign  and  comma, 
but  with  the  decimal  point  (for  example,  2422.13  not 
$2,422.13). 


•  Do  not  round  off — show  the  cents  portion  of  money 
amounts. 


16 


Do  You  Have  To  File  Form  1040,  1040A,  1040NR,  1040NR-EZ,  1040-SS,  or         ^ 
1041? 

Yes  —  Attach  Schedule  H  to  that  form  and  mail  to  the  address  in  your  tax  return  booklet.     ,  ._ 

No  — ■  Mail  your  completed  Schedule  H  and  payment  to  the  Internal  Revenue  Service  Center  for  the  place  where 
you  live.  No  street  address  is  needed.  See  When  and  Where  To  File  on  page  3  for  the  information  to  enter 
oh  your  payment. 


If  you  live  in: 

Florida,  Georgia,  South 
Carolina 

New  Jersey,  New  York  (New 
York  City  and  counties  of 
Nassau,  Rockland,  Suffolk, 
and  Westchester) 

New  York  (all  other  counties), 
Connecticut,  Maine, 
Massachusetts,  New 
Hampshire,  Rhode  Island, 
Vermont 

Illinois,  Iowa,  Minnesota, 
Missouri,  Wisconsin 

Delaware,  District  of 
Columbia,  Maryland, 
Pennsylvania,  Virginia 

Indiana,  Kentucky,  Michigan, 
Ohio,  West  Virginia 

Kansas,  New  Mexico, 
Oklahoma,  Texas 


Use  this  address: 

Atlanta,  GA  39901-0007 


Holtsville,  NY  00501-0007 


Andover,  MA  05501-0007 


Kansas  City,  MO  64999-0007 


Philadelphia,  PA  19255-0007 


Cincinnati,  OH  45999-0007 


Austin,  TX  73301-0007 


If  you  live  in: 

Alaska,  Arizona,  California 
(counties  of  Alpine,  Amador, 
Butte,  Calaveras,  Colusa, 
Contra  Costa,  Del  Norte,  El 
Dorado,  Glenn,  Humboldt, 
Lake,  Lassen,  Marin, 
Mendocino,  Modoc,  Napa, 
Nevada,  Placer,  Plumas, 
Sacramento,  San  Joaquin, 
Shasta,  Sierra,  Siskiyou, 
Solano,  Sonoma,  Sutter, 
Tehama,  Trinity,  Yolo,  and 
Yuba),  Colorado,  Idaho, 
Montana,  Nebraska,  Nevada, 
North  Dakota,  Oregon,  South 
Dakota,  Utah,  Washington, 
Wyoming 

California  (all  other  counties), 
Hawaii 

Alabama,  Arkansas, 
Louisiana,  Mississippi,  North 
Carolina,  Tennessee 

American  Samoa,  Guam, 
Puerto  Rico,  Virgin  Islands, 
Foreign  country,  all  APO  and 
FPO  addresses 


Use  this  address: 

Ogden,  UT  84201-0007 


Fresno,  CA  93888-0007 


Memphis,  TN  37501-0007 


Philadelphia,  PA  19255-0007 
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•U.S.  Government  Printing  Office:  1997-  514-015/51550 


Form 


SS-4 


(Rev.  December  1993) 

Department  of  the  Treasury 
Internal  Revenue  Service 


Application  for  Employer  Identification  Number 

(For  use  by  employers,  corporations,  partnerships,  trusts,  estates,  churches, 
government  agencies,  certain  Individuals,  and  others.  See  Instructions.) 


EIN 


OMB  No.  1 545-0003 
Expires  12-31-96 


1      Name  of  applicant  (Legal  name)  (See  instructions.) 


V 

e* 
T«C 

ye 

Pa 
er 
o| 


2     Trade  name  of  business,  if  different  from  name  in  line  1 


3    Executor,  trustee,  "care  or  name 


4a  Mailing  address  (street  address)  (room,  apt.,  or  suite  no.) 


5a  Business  address,  if  different  from  address  in  lines  4a  and  4b 


4b  City,  state,  and  ZIP  code 


5b  City,  state,  and  ZIP  code 


6     County  and  state  where  principal  business  is  located 


7     Name  of  principal  officer,  general  partner,  grantor,  owner,  or  trustor-SSN  required  (See  instructions.)  ► 


8a     Type  of  entity  (Check  only  one  box.)  (See  Instructions.) 
Sole  Proprietor  (SSN)  __ 
REMIC 


State/local  government 

Other  nonprofit  organization  (specify) 

Other  (specify)   ► 


Personal  service  corp. 
National  guard 


Estate  (SSN  of  decedent)  __ 
Plan  administrator-SSN  __ 
Other  corporation  (specify)_ 
Federal  government/military 


Trust 

Partnership 
Farmer's  cooperative 
Church  or  church  controlled  organization 


(enter  GEN  if  applicable) 


8b     If  a  corporation,  name  the  state  or  foreign  country 
(if  applicable)  where  incorporated    ► 


State 


Foreign  country 


9 

Re 

sason  for  applying  (Check  only  one  box) 
Started  new  business  (specify)   ► 
Hired  employees 
Created  a  pension  plan  (specify  type)  ► 

Changed  type  of  organization  (specify)   ► 
Purchased  going  business 
Created  a  trust  (specify)     ► 

Banking  purpose  (specify)  ►                                               Other  (specify)  ► 

10 

Date  business  started  or  acquired  (Mo.,  day,  year)  (See  instructions.) 

11  Enter  closing  month  of  accounting  year.  (See  instructions.) 

12      First  date  wages  or  annuities  were  paid  or  will  be  paid  (Mo.,  day,  year).  Note:  If  applicant  is  a  withholding  agent,  enter  date  income  will  first 
be  paid  to  nonresident  alien.  (Mo.,  day,  year) ► 


13      Enter  highest  number  of  employees  expected  in  the  next  12  months.  Note:  If  the  applicant 

does  not  expect  to  have  any  employees  during  the  period,  enter  "0." ► 


Nonagricultural 


Agricultural 


Household 


14      Principal  activity  (See  instructions.)    ► 


15      Is  the  principal  business  activity  manufacturing? 

If  'Yes,"  principal  product  and  raw  material  used    ► 


Yes 


No 


16     _To  whom  are  most  of  the  products  or  services  sold?  Please  check  the  appropriate  box. 
Public  (retail) Other  (specify)  ► 


Business  (wholesale) 


N/A 


17a    Has  the  applicant  ever  applied  for  an  identification  number  for  this  or  any  other  business? 
Note:  If  'Yes,"  please  complete  lines  17b  and  17c. 


Yes 


No 


17b    If  you  checked  the  "Yes"  box  in  line  17a,  give  applicant's  legal  name  and  trade  name,  if  different  than  name  shown  on  prior  application. 


Legal  name    ► 


Trade  name  ► 


17c     Enter  approximate  date,  city,  and  state  where  the  application  was  filed  and  the  previous  employer  identification  number  if  known. 


Approximate  date  when  filed  (Mo.,  day,  year) 

City  and  state  where  filed 

Previous  EIN 

Under  penalties  of  perjury,  I  declare  that  I  have  examined  this  application,  and  to  the  best  of  my  knowledge  and  belief,  it  is  true, 
correct,  and  complete. 

Name  and  title  (Please  type  or  print  clearly.)     ► 

Business  telephone  number 
(include  area  code) 

Signature    ► 


Date    ► 


Note:  Do  not  write  below  this  line.         For  official  use  only. 


Please  leave 
blank  ► 


Geo. 


Ind. 


Class 


Size 


Reason  for  applying 


For  Paperwork  Reduction  Act  Notice,  see  attached  Instructions. 


EEA 


Form  SS-4  (Rev.  12-93) 
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a    Control  number 

5ESS2 

Void 
□ 

For  Official  Use  Only  ► 
OMB  No.  1545-0008 

b   Employer's  identification  number 

1     Wages,  tips,  other  compensation 

2     Federal  income  tax  withheld 

c   Employer's  name,  address,  and  ZIP  code 

3    Social  security  wages 

4     Social  security  tax  withheld 

5     Medicare  wages  and  tips 

6     Medicare  tax  withheld 

7    Social  security  tips 

8    Allocated  tips 

d   Employee's  social  security  number 

9    Advance  EIC  payment 

10    Dependent  care  benefits 

e    Employee's  name  (first,  middle  initial,  last) 

11     Nonqualified  plans 

12     Benefits  included  in  box  1 

f    Employee's  address  and  ZIP  code 

13     See  Instrs.  for  box  13 

14     Other 

15  Statutory     Deceased    Pension      Legal         Hshld.        Subtotal     Oeferred 
employee                   plan          rep.           emp.                        compensation 

□      a      d      □      a      d      a 

16  State       Employer's  state  I.D.  No. 

1 7  State  wages,  tips,  etc. 

18  State  income  tax 

19  Locality  name 

20  Local  wages,  tips.  etc. 

21  Local  income  tax 

I 

w-2  asr  m  t 


41-852411 


Statement 

Copy  A  For  Social  Security  Administration 


Department  of  the  Treasury — Internal  Revenue  Service 

For  Paperwork  Reduction  Act  Notice, 
see  separate  instructions. 
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DO  NOT  STAPLE 


a     Control  number 


33333 


For  Official  Use  Only  ► 
OMB  No.  1545-0008 


Kind 

of 

Payer 


► 


941 

□ 
CT-1 


Military 

□ 

Hshld. 
□ 


943 

□ 
Medicare 
govt.  emp. 

D 


1     Wages,  tips,  other  compensation 


3     Social  security  wages 


2     Federal  income  tax  withhel 


4     Social  security  tax  withhelc 


c    Total  number  of  statements 


d     Establishment  number 


5     Medicare  wages  and  tips 


6     Medicare  tax  withheld 


e     Employer's  identification  number 


7     Social  security  tips 


8    Allocated  tips 


f    Employer's  name 


9     Advance  EIC  payments 


10     Dependent  care  benefits 


11     Nonqualified  plans 


12     Deferred  compensation 


13     Adjusted  total  social  security  wages  and  tips 


14     Adjusted  total  Medicare  wages  and  tips 


g     Employer's  address  and  ZIP  code 


h     Other  EIN  used  this  year 


15     Income  tax  withheld  by  third-party  payer 


Under  penalties  of  perjury,  I  declare  that  I  have  examined  this  return  and  accompanying  documents,  and,  to  the  best  of  my  knowledge  and  bei; 
they  are  true,  correct,  and  complete. 


Signature  ► 


Title  ► 


Date  ► 


Telephone  number 


Form 


W-3  Transmittal  of  Wage  and  Tax  Statements  1 996 


Department  of  the  Treas 
Internal  Revenue  Sen. 


Paperwork  Reduction  Act  Notice 

We  ask  for  the  information  on  this  form  to  carry  out  the  Internal 
Revenue  laws  of  the  United  States.  You  are  required  to  give  us 
the  information.  We  need  it  to  ensure  that  you  are  complying 
with  these  laws  and  to  allow  us  to  figure  and  collect  the  right 
amount  of  tax. 

The  time  needed  to  complete  and  file  this  form  will  vary 
depending  on  individual  circumstances.  The  estimated  average 
time  is  27  minutes.  If  you  have  comments  concerning  the 
accuracy  of  this  time  estimate  or  suggestions  for  making  this 
form  simpler,  we  would  be  happy  to  hear  from  you.  You  can 
write  to  the  Tax  Forms  Committee,  Western  Area  Distribution 
Center,  Rancho  Cordova,  CA  95743-0001 .  Do  NOT  send  the 
form  to  this  address.  Instead,  see  Where  To  File  on  page  2. 

Need  Help? 

Information  Reporting  Call  Site. — The  IRS  operates  a 
centralized  call  site  to  answer  questions  about  reporting  on 
Forms  W-3,  W-2,  1099,  and  other  information  returns.  If  you 
have  questions  related  to  reporting  on  information  returns,  you 
may  call  (304)  263-8700  (not  a  toll-free  number). 

Where  To  File. — Send  the  entire  first  page 
of  this  form  with  Copy  A  of  Forms  W-2  to 
the  Social  Security  Administration  (SSA)  at 
the  following  address: 
Social  Security  Administration 
Data  Operations  Center 
1 1 50  E.  Mountain  Dr. 
Wilkes-Barre,  PA     18769-0001 
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Bulletin  Board  Services. — Using  a  personal  computer  and  a 
modem,  you  can  get  information  from  either  of  two  electronic 
Bulletin  Board  Systems  (BBS)— the  SSA-BBS  or  the  IRP-BBS 
(IRS).  You  can  access  the  SSA-BBS  by  dialing  (410)  965-1133 
the  IRP-BBS  (IRS)  by  dialing  (304)  264-7070. 

Information  available  includes  magnetic  media  and  paper  filir 
information,  some  IRS  and  SSA  forms  and  publications,  correc 
social  security  number  information,  information  on  electronic 
filing,  and  general  topics  of  interest  about  information  reporting 
You  can  also  use  the  bulletin  board  systems  to  ask  questions 
about  magnetic  media  or  electronic  filing  programs,  and 
reporting  on  information  returns. 

Substitute  Forms. — Employers  filing  privately  printed  Forms  W-2 
must  file  Forms  W-3  that  are  the  same  width  as  Form  W-2.  The 
forms  must  meet  the  requirements  in  Pub.  1141,  General  Rules 
and  Specifications  for  Private  Printing  of  Substitute  Forms  W-2  ar 
W-3. 

Forms  and  Publications. — You  can  get  any  of  the  forms  and 
publications  mentioned  in  these  instructions  by  calling 
1 -800-TAX-FORM  (1-800-829-3676). 


Form  W-4  (1997) 

Want  More  Money  In  Your  Paycheck? 

If  you  expect  to  be  able  to  take  the  earned 
Income  credit  for  1997  and  a  child  lives  with 
you,  you  may  be  able  to  have  part  of  the  credit 
added  to  your  take-home  pay.  For  details,  get 
Form  W-5  from  your  employer. 

Purpose.  Complete  Form  W-4  so  that  your 
employer  can  withhold  the  conect  amount  of 
Federal  income  tax  from  your  pay.  Form  W-4 
may  be  completed  electronically,  if  your 
employer  has  an  electronic  system.  Because 
your  tax  situation  may  change,  you  may  want 
to  refigure  your  withholding  each  year. 

Exemption  From  Withholding.  Read  line  7  of 
the  certificate  below  to  see  if  you  can  claim 
exempt  status.  If  exempt,  only  complete  lines 
1,  2,  3,  4,  7,  and  sign  the  form  to  validate  it. 
No  Federal  income  tax  will  be  withheld  from 
your  pay.  Your  exemption  expires  February  1 7, 
1998. 


Note:  You  cannot  claim  exemption  from 
withholding  if  (1)  your  income  exceeds  $650 
and  includes  unearned  income  (e.g.,  interest 
and  dividends)  and  (2)  another  person  can 
claim  you  as  a  dependent  on  their  tax  return. 
Basic  Instructions.  If  you  are  not  exempt, 
complete  the  Personal  Allowances  Worksheet. 
Additional  worksheets  are  on  page  2  so  you 
can  adjust  your  withholding  allowances  based 
on  itemized  deductions,  adjustments  to 
income,  or  two-earner/two-job  situations. 
Complete  all  worksheets  that  apply  to  your 
situation.  The  worksheets  will  help  you  figure 
the  number  of  withholding  allowances  you  are 
entitled  to  claim.  However,  you  may  claim 
fewer  allowances  than  this. 

Head  of  Household.  Generally,  you  may  claim 
head  of  household  filing  status  on  your  tax 
return  only  if  you  are  unmarried  and  pay  more 
than  50%  of  the  costs  of  keeping  up  a  home 
for  yourself  and  your  dependents)  or  other 
qualifying  individuals. 

Nonwage  Income.  If  you  have  a  large  amount 
of  nonwage  income,  such  as  interest  or 
dividends,  you  should  consider  making 


estimated  tax  payments  using  Form  1040-ES 
Otherwise,  you  may  find  that  you  owe 
additional  tax  at  the  end  of  the  year. 
Two  Earners/Two  Jobs.  If  you  have  a  workinc 
spouse  or  more  than  one  job,  figure  the  total 
number  of  allowances  you  are  entitled  to  claim 
on  all  jobs  using  worksheets  from  only  one 
W-4.  This  total  should  be  divided  among  all 
jobs.  Your  withholding  will  usually  be  most 
accurate  when  all  allowances  are  claimed  on 
the  W-4  filed  for  the  highest  paying  job  and 
zero  allowances  are  claimed  for  the  others. 
Check  Your  Withholding.  After  your  W-4 
takes  effect,  use  Pub.  919,  Is  My  Withholding 
Correct  for  1997?,  to  see  how  the  dollar 
amount  you  are  having  withheld  compares  to 
your  estimated  total  annual  tax.  Get  Pub.  919 
especially  if  you  used  the  Two-Eamer/Two-Jot 
Worksheet  and  your  earnings  exceed  $150,(XX 
(Single)  or  $200,000  (Married).  To  order  Pub. 
919,  call  1-800-829-3676.  Check  your 
telephone  directory  for  the  IRS  assistance 
number  for  further  help. 

Sign  This  Form.  Form  W-4  is  not  considered 
valid  unless  you  sign  it. 


Personal  Allowances  Worksheet 


A    Enter  "1"  for  yourself  if  no  one  else  can  claim  you  as  a  dependent .      A    

{•  You  are  single  and  have  only  one  job;  or                                                                              1 
•  You  are  married,  have  only  one  job,  and  your  spouse  does  not  work;  or  >       .     .      B    

•  Your  wages  from  a  second  job  or  your  spouse's  wages  (or  the  total  of  both)  are  $1,000  or  less.    J 

C    Enter  "1"  for  your  spouse.  But,  you  may  choose  to  enter  -0-  if  you  are  married  and  have  either  a  working  spouse  or 

more  than  one  job  (this  may  help  you  avoid  having  too  little  tax  withheld) C   

D    Enter  number  of  dependents  (other  than  your  spouse  or  yourself)  you  will  claim  on  your  tax  return D   

E    Enter  "1"  if  you  will  file  as  head  of  household  on  your  tax  return  (see  conditions  under  Head  of  Household  above)     .      E    

F    Enter  u1"  if  you  have  at  least  $1,500  of  child  or  dependent  care  expenses  for  which  you  plan  to  claim  a  credit      .     .      F    

G    Add  lines  A  through  F  and  enter  total  here.  Note:  This  amount  may  be  different  from  the  number  of  exemptions  you  claim  on  your  return    ►      G   

•  If  you  plan  to  itemize  or  claim  adjustments  to  income  and  want  to  reduce  your  withholding,  see  the  Deduction: 
and  Adjustments  Worksheet  on  page  2. 

•  If  you  are  single  and  have  more  than  one  job  and  your  combined  earnings  from  all  jobs  exceed  $32,000  OR  i 
you  are  married  and  have  a  working  spouse  or  more  than  one  job,  and  the  combined  earnings  from  all  jobs  excee< 
$55,000,  see  the  Two-Earner/Two-Job  Worksheet  on  page  2  if  you  want  to  avoid  having  too  little  tax  withheld. 

•  If  neither  of  the  above  situations  applies,  stop  here  and  enter  the  number  from  line  G  on  line  5  of  Form  W-4  below. 


For  accuracy, 
complete  all 
worksheets 
that  apply. 


W-4 


Form 

Department  of  the  Treasury 

Internal  Revenue  Service 


Cut  here  and  give  the  certificate  to  your  employer.  Keep  the  top  portion  for  your  records. 

Employee's  Withholding  Allowance  Certificate 

►  For  Privacy  Act  and  Paperwork  Reduction  Act  Notice,  see  reverse. 


OMB  No.  1545-0010 


W97 


Type  or  print  your  first  name  and  middle  Initial 


Last  name 


2     Your  social  security  number 


Home  address  (number  and  street  or  rural  route) 


3      [__]  Single  LJ  Married    Ll  Married,  but  withhold  at  higher  Single  rate 
Note:  If  married,  but  legally  separated,  or  spouse  is  a  nonresident  alien,  check  the  Single  box 


City  or  town,  state,  and  ZIP  code 


If  your  last  name  differs  from  that  on  your  social  security  card,  check 
here  and  call  1-800-772-1213  for  a  new  card ►      C 


5  Total  number  of  allowances  you  are  claiming  (from  line  G  above  or  from  the  worksheets  on  page  2  if  they  apply)   . 

6  Additional  amount,  if  any,  you  want  withheld  from  each  paycheck 

7  I  claim  exemption  from  withholding  for  1997,  and  I  certify  that  I  meet  BOTH  of  the  following  conditions  for  exemption: 

•  Last  year  I  had  a  right  to  a  refund  of  ALL  Federal  income  tax  withheld  because  I  had  NO  tax  liability;  AND 

•  This  year  I  expect  a  refund  of  ALL  Federal  income  tax  withheld  because  I  expect  to  have  NO  tax  liability. 

If  you  meet  both  conditions,  enter  "EXEMPT"  here ► 


Under  penalties  of  perjury,  I  certify  that  I  am  entitled  to  the  number  of  withholding  allowances  claimed  on  this  certificate  or  entitled  to  claim  exempt  status. 


Employee's  signature  ► 


Date  ► 


19 


8       Employer's  name  and  address  (Employer:  Complete  8  and  10  only  if  sending  to  the  IRS) 


9 


Office  code 
(optional) 


10      Employer  identification  number 


Cat.  No.  10220Q 

21 


Form  W-5 


Department  of  the  Treasury 
Internal  Revenue  Service 


Instructions 

Purpose 

Use  Form  W-5  if  you  are  eligible  to  get 
part  of  the  EIC  in  advance  with  your  pay 
and  choose  to  do  so.  The  amount  you  can 
get  in  advance  generally  depends  on  your 
wages.  If  you  are  married,  the  amount  of 
your  advance  EIC  payments  also  depends 
on  whether  your  spouse  has  filed  a  Form 
W-5  with  his  or  her  employer.  However, 
your  employer  cannot  give  you  more  than 
$1,326  throughout  1997  with  your  pay. 
If  you  do  not  choose  to  get  advance 
payments,  you  can  still  claim  the  EIC  on 
your  1997  tax  return. 

What  Is  the  EIC? 

The  EIC  is  a  credit  for  certain  workers.  It 
reduces  tax  you  owe.  It  may  give  you  a 
refund  even  if  you  don't  owe  any  tax.  For 
1997,  the  EIC  can  be  as  much  as  $2,210  if 
you  have  one  qualifying  child;  $3,656  if  you 
have  more  than  one  qualifying  child;  $332 
if  you  do  not  have  a  qualifying  child.  But 
you  cannot  get  advance  EIC  payments 
unless  you  have  a  qualifying  child.  See 
Who  Is  a  Qualifying  Child?  on  this  page. 

Who  Is  Eligible  To  Get  Advance 
EIC  Payments? 

You  are  eligible  to  get  advance  EIC 
payments  if  all  three  of  the  following 
apply. 

1.  You  have  at  least  one  qualifying  child. 

2.  You  expect  that  your  1 997  earned 
income  and  modified  AGI  (adjusted  gross 
income)  will  each  be  less  than  $25,760. 
Include  your  spouse's  income  if  you  plan 
to  file  a  joint  return.  As  used  on  this  form, 
earned  income  does  not  include  amounts 
inmates  in  penal  institutions  are  paid  for 
their  work.  For  most  people,  modified  AGI 
is  the  same  as  adjusted  gross  income. 


(You  can  look  at  page  1  of  your  1 996  tax 
return  to  find  out  what  is  included  in 
adjusted  gross  income.)  However,  if  you 
plan  to  file  a  1997  Form  1040,  see  the 
1 996  Form  1 040  instructions  to  figure  your 
modified  AGI. 

3.  You  expect  to  be  able  to  claim  the 
EIC  for  1 997.  To  find  out  if  you  may  be 
able  to  claim  the  EIC,  answer  the 
questions  on  page  2. 

How  Do  I  Get  Advance  EIC 
Payments? 

If  you  are  eligible  to  get  advance  EIC 
payments,  fill  in  the  Form  W-5  at  the 
bottom  of  this  page.  Then,  detach  it  and 
give  it  to  your  employer.  If  you  get 
advance  payments,  you  must  file  a  1 997 
Federal  income  tax  return. 

You  may  have  only  one  Form  W-5  in 
effect  with  a  current  employer  at  one  time. 
If  you  and  your  spouse  are  both  employed, 
you  should  file  separate  Forms  W-5. 

This  Form  W-5  expires  on  December  31, 
1 997.  If  you  are  eligible  to  get  advance  EIC 
payments  for  1998,  you  must  file  a  new 
Form  W-5  next  year. 

(tip)  You  may  be  able  to  get  a  larger  credit 

when  you  file  your  1997  return.  For 
details,  see  Additional  Credit  on  page  2. 

Who  Is  a  Qualifying  Child? 

Any  child  who  meets  all  three  of  the 
following  conditions  is  a  qualifying  child. 

1.  The  child  is  your  son,  daughter, 
adopted  child,  stepchild,  foster  child,  or  a 
descendant  (for  example,  your  grandchild) 
of  your  son,  daughter,  or  adopted  child. 

Note:  An  adopted  child  includes  a  child 
placed  with  you  by  an  authorized 
placement  agency  for  legal  adoption  even 
if  the  adoption  is  not  final.  A  foster  child  is 
any  child  you  cared  for  as  your  own  child. 


2.  The  child  is  under  age  1 9  at  the  end 
of  1997,  or  under  age  24  at  the  end  of 
1997  and  a  full-time  student,  or  any  age  at 
the  end  of  1997  and  permanently  and 
totally  disabled. 

3.  The  child  lives  with  you  in  the  United 
States  for  over  half  of  1997  (for  all  of  1997 
if  a  foster  child).  If  the  child  does  not  live 
with  you  for  the  required  time  because  the 
child  was  born  or  died  in  1997,  the  child  is 
considered  to  have  lived  with  you  for  all  of 
1997  if  your  home  was  the  child's  home 
for  the  entire  time  he  or  she  was  alive  in 
1997. 

Note:  Temporary  absences  such  as  for 
school,  medical  care,  or  vacation  count  as 
time  lived  at  home.  Members  of  the  military 
on  extended  active  duty  outside  the  United 
States  are  considered  to  be  living  in  the 
United  States. 

Married  child. — If  the  child  is  married  at 
the  end  of  1997,  that  child  is  a  qualifying 
child  only  if  you  may  claim  him  or  her  as 
your  dependent,  or  the  following 
Exception  applies  to  you. 

Exception.  You  are  the  custodial  parent 
and  would  be  able  to  claim  the  child  as 
your  dependent,  but  the  noncustodial 
parent  claims  the  child  as  a  dependent 
because — 

1.  You  signed  Form  8332,  Release  of 
Claim  to  Exemption  for  Child  of  Divorced 
or  Separated  Parents,  or  a  similar 
statement,  agreeing  not  to  claim  the  child 
for  1997,  or 

2.  You  have  a  pre-1985  divorce  decree 
or  separation  agreement  that  allows  the 
noncustodial  parent  to  claim  the  child  and 
he  or  she  gives  at  least  $600  for  the  child's 
support  in  1997. 

Qualifying  child  of  more  than  one 
person. — If  the  child  is  a  qualifying  child  of 
more  than  one  person,  only  the  person 

(Continued  on  page  2) 


Give  the  lower  part  to  your  employer;  keep  the  top  part  for  your  records. 
Detach  here  


Form 


W-5 


Department  of  the  Treasury 
Internal  Revenue  Service 


Earned  Income  Credit 
Advance  Payment  Certificate 

►  Give  this  certificate  to  your  employer. 
►  This  certificate  expires  on  December  31,  1997. 


OMB  No.  1545-1342 


H§97 


Type  or  print  your  full  name 


Your  social  security  number 


Note:  If  you  get  advance  payments  of  the  earned  income  credit  for  1997,  you  must  file  a  1997  Federal  income  tax  return.  To  get  advance 
payments,  you  must  have  a  qualifying  child  and  your  filing  status  must  be  any  status  except  married  filing  a  separate  return. 


2 
3 

4 


I  expect  to  be  able  to  claim  the  earned  income  credit  for  1997, 1  do  not  have  another  Form  W-5  in  effect  with  any 

other  current  employer,  and  I  choose  to  get  advance  EIC  payments 

Do  you  have  a  qualifying  child? 

Are  you  married? 

If  you  are  married,  does  your  spouse  have  a  Form  W-5  in  effect  for  1997  with  any  employer? 


Yes 


No 


Under  penalties  of  perjury.  I  declare  that  the  information  I  have  furnished  above  is.  to  the  best  of  my  knowledge,  true,  correct,  and  complete. 


Signature  ► 


Date  ► 


Cat   No.  10227P 
?? 


Form 

1040-ES(OCR) 

Department  of  the  Treasury 
Internal  Revenue  Service 


1997 

Payment  g 
Voucher 


OMB  No.  1545-0087 


File  only  if  you  are  making  a  payment  of  estimated  tax.  Return  this  voucher  with  check 
or  money  order  payable  to  "Internal  Revenue  Service."  Please  write  your  social 
security  number  and  "1997  Form  1040-ES"  on  your  check  or  money  order.  Do  not  send 
cash.  Enclose,  but  do  not  staple  or  attach,  your  payment  with  this  voucher. 


Calendar  year  —  Due  Sept  15, 1997 


Your  SSN 

First  name  &  initial 

Last  name 

Address 

City,  State,  and  Zip 

Amount  of  Payment 

Spouse's  SSN 
(If  joint  payment) 

$ 

If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

For  Paperwork  Reduction  Act  Notice,  see  Instructions. 


EEA 


(Cut  Here) 


Form 

1040-ES  (OCR) 

Department  of  the  Treasury 
Internal  Revenue  Service 


1997 

Payment  * 
Voucher 


OMB  No.  1545-0087 


File  only  if  you  are  making  a  payment  of  estimated  tax.  Return  this  voucher  with  check 
or  money  order  payable  to  "Internal  Revenue  Service."  Please  write  your  social 
security  number  and  "1997  Form  1040-ES"  on  your  check  or  money  order.  Do  not  send 
cash.  Enclose,  but  do  not  staple  or  attach,  your  payment  with  this  voucher. 


Calendar  year  —  Due  June  16, 1997 


c 
u 
t 

H 

e 
r 

e 


Your  SSN 

First  name  &  initial      Last  name       Address     City,  State,  and  Zip 

Amount  of  Payment 

Spouse's  SSN 
(If  joint  payment) 

$ 

If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

For  Paperwork  Reduction  Act  Notice,  see  Instructions. 


EEA 


(Cut  Here) 


Form 

1040-ES  (OCR) 

Department  of  the  Treasury 
Internal  Revenue  Service 


1997 

Payment  -• 
Voucher 


OMB  No.  1545-0087 


File  only  if  you  are  making  a  payment  of  estimated  tax.  Return  this  voucher  with  check 
or  money  order  payable  to  "Internal  Revenue  Service."  Please  write  your  social 
security  number  and  "1997  Form  1040-ES"  on  your  check  or  money  order.  Do  not  send 
cash.  Enclose,  but  do  not  staple  or  attach,  your  payment  with  this  voucher. 


Calendar  year  —  Due  April  15, 1997 


Your  SSN 

First  name  &  initial 

Last  name 

Address 

City,  State,  and  Zip 

Amount  of  Payment 

Spouse's  SSN 
(If  joint  payment) 

$ 

If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

Cnr  Dmarwnrb  PoHnrtlnn   Ant  Notice.  See  Instructions. 


EEA 


PRACTITION 

ER'S  COPY 

Form 

Payment  Schedule 

Amount  of  installment 
Overpayment  applied 
Amount  due 

TOTAL 

April  15,  1997 

June  16, 1997 

Sept.  15,  1997 

Jan.  15,  1998 

1040-ES(OCR) 

Department  of  the  Treasury 
Internal  Revenue  Service 

1997 

Your  SSN 

First  name  &  initial      Last  name       Address     City,  State,  and  Zip 

1 .  Amt.  of  Payment  $ 

Spouse's  SSN 

(If  joint  payment) 

If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

(Cut  Here) 


TAXPAY 

ER'S  COPY 

Form 

Payment  Schedule 

Amount  of  installment 
Overpayment  applied 
Amount  due 

TOTAL 

April  15, 1997 

June  16, 1997 

Sept.  15,  1997 

Jan.  15, 1998 

1040-ES(OCR) 

Department  of  the  Treasury 
Internal  Revenue  Service 

RECORD  OF  PAYMENT 

1997 

Amount  Paid 
Check  Number 

Date  of  Check 

c 

u 
t 

H 

e 
r 

e 


Your  SSN 

First  name  &  initial 

Last  name 

Address 

City,  State,  and  Zip 

1 .  Amt.  of  Payment  $ 

Spouse's  SSN 

(If  joint  payment) 

If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

(Cut  Here) 


Form 

1040-ES(OCR) 

Department  of  the  Treasury 
Internal  Revenue  Service 

1997 

Payment  * 
Voucher 

OMB  No.  1545-0087 

File  only  if  you  are  making  a  payment  of  estimated  tax.  Return  this  voucher  with  check 

Calendar  year  —  Due  Jan.  15,  1998 

or  money  order  payable  to  " 
security  number  and  "1997  F 
cash.  Enclose,  but  do  not  st 

Internal  Revenue  Service.    Please  write  your  social 
:orm  1040-ES"  on  your  check  or  money  order.  Do  not  send 
iple  or  attach,  your  payment  with  this  voucher. 

Your  SSN 

First  name  &  initial 

Last  name 

Address 

City,  State,  and  Zip 

Amount  of  payment 

Spouse's  SSN 
(If  joint  payment) 

$ 

If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

For  Paperwork  Reduction  Act  Notice,  see  Instructions. 


EEA 


□  VOID        □  CORRECTED 


PAYER'S  name,  street  address,  city, 

state,  and  ZIP  code 

1   Rents 
$ 

OMB  No.  1545-0115 

^§96 

Form  1099-MISC 

-* 

2  Royalties 
$ 

Miscellaneous 
Income 

3  Other  income 
$ 

PAYER'S  Federal  identification  number 

RECIPIENT'S  identification  number 

4  Federal  income  tax  withheld 
$ 

5  Fishing  boat  proceeds 
$ 

Copy  C 

For  Payer 

For  Paperwork 
Reduction  Act 

RECIPIENTS  name 

Street  address  (including  apt.  no.) 
City,  state,  and  ZIP  code 

6  Medical  and  health  care  payments 
$ 

7  Nonemployee  compensation 
$ 

8  Substitute  payments  in  lieu  of 
dividends  or  interest 

$ 

9  Payer  made  direct  sales  of 
$5,000  or  more  of  consumer 
products  to  a  buyer 
(recipient)  for  resale  ►     |     j 

Notice  and 
instructions  for 
completing  this 

10  Crop  insurance  proceeds 
$ 

1 1  State  income  tax  withheld 
$ 

form,  see 

Instructions  for 

Forms  1099, 

Account  number  (optional) 

2nd  TIN  Not. 
□ 

12  State/Payer's  state  number 

1098,  5498, 
and  W-2G. 

Form  1099-MISC 


Department  of  the  Treasury  -  Internal  Revenue  Service 


24 


E 


.  Division  of 
-J"  Employment 
'  and  Training 


D.E.T. 
Form 


1 


fcMKLUYtK  S>  OUAHIbHLYCONIHItJUIION  HtPOH  I 

REVENUE  SERVICE 

P.O.  Box  8754,  Boston,  MA  02266-8754 

Tel.  No.:  (617)  626-5243 

Internet  -  http://www.shore.net/-revenue/ 


Quarter  Ending: 


Quarter: 


Name/Address: 


D.E.T.  Employer  #: 


Due  Date: 


Federal  IRS  #: 


Code: 


Interest  Rate  for  Late  Payments: 


Annual  Rate 


PLEASE  READ 

INSTRUCTIONS 

CAREFULLY 


A.  GROSS  WAGES  PAID  FOR  COVERED  EMPLOYMENT  DURING  QUARTER. 


ENTER 
GROSS 
WAGES 


Round  to  Nearest  Whole  Dollar. 
$  .00 


B.  WAGES  PAID  THIS  QUARTER  IN  EXCESS  OF 

PER  EMPLOYEE  THIS  YEAR.  (SEE  SAMPLE  ON  REVERSE  SIDE.) 


ENTER 
EXCESS 

WAGES 


$ 


.00 


ENTER 
WAGES 


C.  WAGES  SUBJECT  TO  CONTRIBUTION.  SUBTRACT  ITEM  B  FROM  ITEM  A. 


$ 


.00 


D.  TO  COMPUTE  CONTRIBUTION  DUE  IN  THIS  QUARTER, 
MULTIPLY  ITEM  C  BY  YOUR  RATE  OF 


ENTER 

CONTRIBUTION 

DUE 


$ 


.00 


E.  DEFERRED  AMOUNT  DUE  FROM  PREVIOUS  QUARTER(S)  THIS  YEAR. 
THIS  APPLIES  TO  Q2  AND  Q3  ONLY. 


DEFERRED  AMOUNT 

DUE  FROM  PREVIOUS 

QUARTER(S) 


$ 


F.  TOTAL  CONTRIBUTION  DUE  THIS  QUARTER.  ADD  ITEMS  D  AND  E. 


ENTER  TOTAL 

CONTRIBUTION 

DUE 


$ 


.00 


G.  OPTIONAL  DEFERRAL  THIS  QUARTER.  FOLLOW  INSTRUCTIONS 
BELOW  FOR  THE  QUARTER  FOR  WHICH  YOU  ARE  REPORTING. 


IF  QUARTER  1 

T 

ENTER  0  OR 

UP  TO  34%  OF 

ITEM  F. 


IF  QUARTER  2 

T 

ENTER  0  OR 

UP  TO  34%  OF 

ITEM  F. 


IF  QUARTER  3 

T 

ENTER  0  ONLY. 
DEFERRAL  NOT 
ALLOWED  IN  Q3. 


IF  QUARTER  4 

T 

ENTER  0  ONLY. 
DEFERRAL  NOT 
ALLOWED  IN  Q4. 


ENTER 

APPLICABLE 

DEFERRAL 

AMOUNT 


$ 


.00 


H.     NET  CONTRIBUTION  DUE  THIS  QUARTER.  SUBTRACT  ITEM  G  FROM  ITEM  F. 


ENTER  NET 

CONTRIBUTION 

DUE 


$ 


.00 


TO  COMPUTE  SURCHARGE  DUE  AND  PAYABLE,  MULTIPLY  ITEM  C  BY 

YOUR  RATE  OF 

DO  NOT  DEFER  ANY  AMOUNT  OF  SURCHARGE. 


ENTER 

SURCHARGE 

DUE 


$ 


.00 


J.  TOTAL  AMOUNT  DUE.  ADD  ITEMS  H  AND  I. 


ENTER  TOTAL 
AMOUNT  DUE 


$ 


.00 


K.     CREDIT  IS  PRE-PRINTED.  DO  NOT  CHANGE  THIS  AMOUNT. 
GO  TO  ITEM  L. 


CREDIT 
AMOUNT 


$ 


FOR  FINAL  PAYMENT  DUE,  SUBTRACT  ITEM  K  FROM  ITEM  J.  IF  ITEM  K  IS 
GREATER  THAN  ITEM  J,  ENTER  0.  WRITE  CHECK  FOR  AMOUNT  OWED  TO 
MASSACHUSETTS  DIVISION  OF  EMPLOYMENT  AND  TRAINING. 


PAY  THIS 
AMOUNT 


$ 


.00 


M.     FOR  EACH  MONTH,  ENTER  THE  NUMBER  OF  COVERED  EMPLOYEES  WHO 
WORKED  DURING  OR  RECEIVED  PAY  FOR  THE  PAYROLL  PERIOD  WHICH 
INCLUDES  THE  12TH  OF  THE  MONTH.  IF  NO  EMPLOYMENT  IN  THE  PAYROLL 
PERIOD,  ENTER  0. 


ENTER 

EMPLOYEE 

COUNT 


1ST  MO. 


2ND  MO. 


3RD  MO. 


N.     I  certify  this  report  is  true  and  correct  according  to  law 
and  division  rules  and  regulations  and  no  part  of  the 
contribution  was  deducted  from  any  employee's  wages. 


Type  of  organization  (check  one)       □    Individual       □    Corporation 
□    Estate      □    Partnership      □   Trust     □    Other  (Specify) 


Date: 


Signed. 


Title: 


Telephone  No.: 


Y  REPORT  MUST  BE  FILED  EVEN  IF  NO  ONE  WAS  EMPLOYED,  NO  WAGES  WERE  PAID.  AND/OR  NO  PAYMENT  IS  DUE  FOR  THE  QUARTER.  EMPLOYERS  WHO  FAIL  TO 
HLE  A  TIMELY  REPORT  WILL  BE  PENALIZED  10%  OF  THEIR  CONTRIBUTION  DUE.  UP  TO  $1,000,  IN  ADDITION  TO  INTEREST. 

^onimonuealtli  of  Massachusetts 

Ofm  0001  P.pv  6  4  9? 
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You  must  pay  contributions  only  on  the  first  $10,800  paid  to  each  employee  each  year.  Calculate  wages  subject  to 
contributions  on  an  individual  basis  for  each  employee. 

**On  line  B  of  Form  0001,  include  only  that  compensation  paid  this  quarter  which  is  in  excess  of  the  first  $10,800  paid  to  eacl 
employee  this  year.  Line  B  can  never  exceed  Line  A.  Excess  wages  reported  in  previous  quarters  cannot  be  reported  as 
excess  wages  in  subsequent  quarters.  Excess  wages  for  one  employee  cannot  be  considered  excess  for  any  other  employe 

You  must  file  a  report  even  if  you  have  no  wages  subject  to  contributions  and  had  no  employees  in  the  quarter.  If  the  legal 
status  of  your  organization  has  changed  or  you  have  ceased  operations,  report  the  change  on  the  Employer  Data  Change 
Sheet/Employer  Status  Report,  (Form  1897)  or  call  (617)  626-5050. 

If  you  do  not  fully  understand  how  to  calculate  wages  subject  to  contributions  call  (617)  626-5243  for  assistance.  See  below  f 
a  sample  of  how  to  calculate  wages  subject  to  contributions. 


Sample  #1:  One  employee  is  paid  $8,000  per  quarter. 


Sample  #2:  One  employee  is  paid  $8,000  per  quarter.  One  is  paid  $4,000  per 


FIRST  QUARTER 


A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 


(Round  to  Nearest  Whole  Dollar) 
$  8,000.00 


B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  **See  Above. 


0.00 


C.  Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 


8,000.00 


SECOND  QUARTER 


A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 


(Round  to  Nearest  Whole  Dollar) 
$  8,000.00 


B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  **See  Above. 


$  5,200.00 


Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 


2,800.00 


THIRD  QUARTER 


A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 


(Round  to  Nearest  Whole  Dollar) 
$  8,000.00 


B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  **See  Above. 


8,000.00 


C.  Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 


0.00 


FOURTH  QUARTER 


A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 


(Round  to  Nearest  Whole  Dollar) 
$  8,000.00 


B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  **See  Above. 


8,000.00 


Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 


0.00 


FIRST  QUARTER 

A  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 

(Round  to  Nearest  Whole  D 
$           12.C 

B.  Wages  Paid  This  Quarter  in  Exce 
$10,800  Per  Employee  This  Year 

ss  of 

.  **See  Above. 

$ 

C.  Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 

$ 

12.C 

SECOND  QUARTER 

A  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 

(Round  to  Nearest  Whole 
$            12,( 

B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  **See  Above. 

$ 

5,: 

C.  Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 

$ 

6,f 

THIRD  QUARTER 

A  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 

(Round  to  Nearest  Whole 
$           12,( 

B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  **See  Above. 

$ 

9,: 

C.  Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 

$ 

2,. 

FOURTH  QUARTER 

A  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 

(Round  to  Nearest  Whole 
$           12,( 

B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  **See  Above. 

$ 

12,' 

C.  Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 

$ 

Other  Information: 

1.  Make  your  check  payable  to  MASSACHUSETTS  DIVISION  OF  EMPLOYMENT  AND  TRAINING. 

2.  Round  off  all  amounts  to  the  nearest  whole  dollar  ($.50  or  more,  round  up). 

3.  To  change  the  information  on  a  report  you  have  already  filed,  call  (617)  626-5090 

for  a  Discrepancy  Notice,  Form  0735.  Do  not  use  the  Form  0001  to  make  adjustments. 
If  you  made  an  overpayment,  the  credit  will  be  printed  on  your  next  Form  0001 . 
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,       .  Division  of 
^m  Employment 
'  and  Training 


EMPLOYER  DATA  CHANGE  FORM 


Revenue  Service 


USE  THIS  FORM  ONLY  TO  CHANGE: 

A.  Federal  IRS  identification  number  (also  complete  reverse  side)  and/or 

B.  mailing  address  and/or 

C.  status  (name,  ownership  changes  (also  complete  reverse  side),  out  of  business,  discontinuance). 

PLEASE  COMPLETE  THIS  SECTION  IF  YOU  COMPLETE  A,  B  OR  C  BELOW. 

D.E.T.  Employer  Number: , Address: 


Employer  Name: 


A. 


CHANGE  FEDERAL  IRS  NUMBER  BELOW. 

OLD  NUMBER 


NEW  NUMBER 


(Please  complete  reverse  side.) 


B 


CHANGE  OF  ADDRESS. 

Street:     

City:        


State: 


Zip  Code: 


I  understand  that  by  designating  an  agent  to  receive  Request  for 
Separation  and/or  Wage  Information  (Claim),  Forms  1062/1074,  and 
Statement  of  Benefit  Charges  or  Benefits  Paid,  Form  1088, 1  am  agreeing 
to  be  bound  by  my  agent's  actions  or  inactions  regarding  any  action 
required  or  permitted  concerning  those  forms. 


Change  the  address  of  these  forms  to  this  new  address. 

Check  all  that  you  wish  to  change: 

□  Employer's  Quarterly  Contribution  Report  (Form  0001) 
Do  not  use  agent's  address. 

□  Statement  of  Benefit  Charges  or  Benefits  Paid  (Form  1 088) 
Agent's  address  may  be  used. 

□  Request  for  Separation  and/or  Wage  Information  (Claim) 
(Form  1062/1074)  Agent's  address  may  be  used. 

□  Legal  address 

Do  not  use  agent's  address. 


c 


.  CHANGE  NAME,  OWNERSHIP  AND/OR  STATUS.  (For  Assistance  Call  (617)  626-5075.) 
Name  Change 

Enter  New  Legal  Name:     , , . 

(If  corporation,  attach  articles  of  amendment.) 

Enter  New  DBA  Name: 

If  business  was  sold  or  transferred,  check  applicable  block:    □    in  whole  D  in  part 

Ownership  Change  (New  owner  must  file  Employer  Status  Report  on  back  side  of  this  form.) 

Name  of  New  Owner:  Employer  No.:   

Address:  Date  Change  Occurred:    


Has  type  of  ownership  (i.e.,  partnership,  individual  ownership,  etc.)  changed  during  the  calendar  quarter  covered  by  this 
report?  □   Yes    □   No    If  "Yes",  a  new  Employer  Status  Report  must  be  filed. 

Status  Change 

If  you  no  longer  have  employees  in  covered  employment  in  Massachusetts, 

enter  last  day  on  which  any  individual  (in  employment  subject  to  the 

Massachusetts  Employment  and  Training  Law)  was  paid  wages  by  you.  


Month 


Also  check  reason  below: 

D  (3)    Business  permanently  discontinued 

D  (4)    Operating  without  employees 

D  (5)    No  employees  in  covered  employment 

Signature  is  required  to  initiate  changes  above. 
Signed:   


Day 


Year 


D  (6)    No  employees  in  Massachusetts 

□  (7)    Bankruptcies,  assignments 

□  Change  in  Ownership 


Phone  No.: 


Date: 


Commonwealth  of  Massachusetts 

Form  1897  Rev.  6-95 


Mail  form  to:     Division  of  Employment  and  Training,  Contributions  Department  -  5th  Floor 
19  Staniford  St.,  Boston,  MA  021 14-2566 
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,        .  Division  of 
'Ym  Employment 
and  Training 


Emp.  No. 
Reason: 


FOR  DIVISION  USE  ONLY 

Subj.  Date:  _ 

Qtr.: 


EMPLOYER  STATUS  REPORT 

Complete  And  Return  This  Form  Within  10  days  To: 

Contributions  Department  -  Status  -  5th  Floor 

1 9  Stamford  Street 

Boston,  MA  021 14-2589 

PLEASE  TYPE  OR  PRINT  CLEARLY  IN  INK. 

ALSO  COMPLETE  REVERSE  SIDE. 
CALL  (617)  626-5075  FOR  ASSISTANCE. 


No.  Employees: 

RateYr.:  

Org.:  


Area:- 


13thWk.. 
Ind.: 


Deter.  By:  _ 
Pred.  No.:  . 
Pred.  Date: 
Pred.  Cd.:  _ 


ESR  Status: . 


Surcharge 
YrVRate 


2. 


3. 


Leasing  Code: 


Employer  Type :_ 


5. 


Contribution 
YrTRato 


1. 


2. 


5. 


6. 


Name  of  employing  unit: 


Trade  name: 


List  ALL  business  locations  in  Massachusetts.  If  more  than  one  attach  a  separate  sheet. 


No. 


Street  (do  not  use  P.O.  box  number) 


City 


State 


Zip  Code 


Mailing  address: 


No. 


SlJP.O.  box  no. 


City 


State 


Zip  Code 


Address  where  you  keep  your  payroll  records: 


Business  phone: 


Federal  identification  no. 


Area  Code 


Number 


Owner,  partners  or  officers: 
Name 


S.S.A.  No. 


Home  address 

(do  not  use  P.O.  box  numbers) 


Title         Are  officers  compensated 
for  their  services? 


D  Yes 


□  Yes 


D  Yes 


D   No 


D   No 


D   No 


Type  of  organization:     D   Individual       □   Partnership 
If  corporation:     date  incorporated  


D   Corporation 


□  Other  (specify) 
state 


First  date  of  employment  in  Massachusetts: 


Are  you  a  client  of  an  employee  leasing  company?   □  Yes 
If  yes,  name  of  employee  leasing  company 


□    No 


Are  you  liable  for  federal  unemployment  tax? 
D   Yes     D   No       1st  date  of  liability     _ 


Have  you  previously  been  subject  to  the  Massachusetts  Employment 

and  Training  Law?         Q  Yes  □    No 

If  yes,  give  account  number name  


Describe  nature  of  your  business/industry  in  Massachusetts: 

Check  one:  □  Agriculture  □  Utility  D  Real  Estate 

□  Mining  □  Wholesale  Trade      D  Services 

□  Manufacturing  D  Retail  Trade  □  Government 

□  Transportation  D  Finance 

□  Communications  □  Insurance 
D  Construction 


Do  you  hold  an  exemption  from  federal  income  taxes  as  a  non-profit 
organization  described  under  section  501  (c)(3)  of  the  Internal  Revenue 
Code?  □   Yes  □   No 

If  Yes,  please  attach  a  copy  of  your  exemption  with  this  report. 


Specify  your  principal  activity.  Name  your  principal  commodity,  product 
or  service. 


Did  you  acquire  the  business  of  a  predecessor? 
Name  of  predecessor: 


D   Yes 


□    No       If  Yes,  state:        dale  acquired: 

_      Predecessor  account  number: 

D   PART 


Did  you  acquire  ALL  or  PART  of  the  business  of  the  predecessor?  Q  ALL 

Acquisition  of  one  of  several  locations  in  Massachusetts  is  considered  PART  of  the  business. 
How  acquired?         D   Purchase       □   Lease       D  Franchise      D   Other       (explain) 
Did  you  acquire  the  assets  of  the  predecessor's  business?        □    Yes  Q   No 

Describe  those  assets  acquired: 

Describe  those  assets  NOT  acquired: 

Will  the  predecessor  remain  in  business  in  Massachusetts?  D   Yes     Q   No       If  No.  give  the  date  of  last  payroll: 

If  Yes,  what  is  present  Massachusetts  location  of  predecessor? 


Number  ol  Employees: 


No 


Sircoi 


City 


Stato 


pCodo 


Commonwealth  of  Massachusetts 

Fom\  »l  lO-Allcv  5-94 
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-  DOMESTIC  EMPLOYERS: 

Did  you  pay  $1 ,000  or  more  in  cash  remuneration  in  any  calendar  quarter  during  the  current  or  preceding  calendar  year  for  domestic 
services?       D   Yes  D   No 

AGRICULTURAL  EMPLOYERS: 

Did  you  pay  $20,000  or  more  in  cash  remuneration  for  agricultural  services  during  any  calendar  quarter  of  the  current  or  preceding  calendar 
year?  D   Yes  O   No 

Did  you  employ  1 0  or  more  individuals  on  some  day  in  each  of  20  calendar  weeks,  not  necessarily  consecutive,  in  either  the  current  or 
preceding  calendar  year?  D  Yes     D  No 


ALL  OTHER  EMPLOYERS: 

Did  you  pay  wages  of  $1 ,500  or  more  in  any  calendar  quarter  in  either  the  current  or  preceding  calendar  year?       O   Yes 


D    No 


Did  you  employ  one  or  more  individuals  on  some  day  in  each  of  13  weeks,  not  necessarily  consecutive,  in  either  the  current  or  preceding 
calendar  year?         D   Yes  □  No 

If  an  "OUT  OF  STATE"  employer,  did  you  have  a  Massachusetts  payroll  in  excess  of  $200?  D   Yes  □   No 

List  below  the  number  of  individuals  in  your  employ  in  Massachusetts  within  each  calendar  week.  Include  full  and  part  time  employees,  also  paid 
officers  if  a  corporation.  An  individual  proprietor  or  a  partner  should  not  be  counted  as  an  employee.  Show  total  Massachusetts  payroll  for  each 
calendar  quarter. 


RECORD  OF  MASSACHUSETTS  EMPLOYMENT  IN  CURRENT  CALENDAR  YEAR    19 

19 

JANUARY 

FEBRUARY 

MARCH 

APRIL 

MAY 

JUNE 

Week 
Ending 

Number 
Employed 

19 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 

Week 
Ending 

Number 
Employed 

TOTAL  WAGES 

1 

St  QTR.  $ 

2nd  QTR.  $ 

3rd  QTR.  $ 

4th  QTR 

$ 

RECORD  OF  MASSACHUSETTS  EMPLOYMENT  IN  PRECEDING  CALENDAR  YEAR   19 

19 

JANUARY 

FEBRUARY 

MARCH 

APRIL 

MAY 

JUNE 

Week 

Ending 

Number 
Employed 

19 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 

Week 

Ending 

Number 
Employed 

TOTAL  WAGES                                 1st  QTR.  $                               2nd  QTR.  $                               3rd  QTR.  $                                   4th  QTR.  $ 

RECORD  OF  MASSACHUSETTS  EMPLOYMENT  IN  PRECEDING  CALENDAR  YEAR    19 

19 

JANUARY 

FEBRUARY 

MARCH 

APRIL 

MAY 

JUNE 

Week 
Ending 

i 

1 

Number 
Employed 

i 
i 

i 

t 
I 

19 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 

Week 
Ending 







J    | 

1 

Number 
Employed 

l 

1 

i            1 

i 
1 

i 

1 

TOTAL  WAGES                                  1st  QTR.  $                                2nd  QTR.  $                                3rd  QTR.  $                                     4th  QTR.  $ 

PREDEC 
Signatur 

;ESSOR:  1  her. 

e: 

;by  c 

ertify  that  all  information  submitted  b 

y  the  successor  is  true  in  accordance  with 
Title: 

the  transfer. 

owner,  partner  or  odicer 

THIS  REPORT  MUST  BE  SIGNED  BY  THE  OWNER,  A  PARTNER  OR  CORPORATE  OFFICER 
I  cerlify.  under  penalties  ol  perjury,  that  all  statements  made  hereon  are  true  to  the  best  of  my  knowledge  and  belief. 


Name  of  employing  unit: 
Siqnature 


Dale 


MASSACHUSETTS  DEPARTMENT  OF  REVENUE 
EMPLOYER'S  QUARTERLY  RETURN  OF  INCOME  TAXES  WITHHELD 

YOU  SHOULD  FILE  THIS  FORM  EVEH  THOUGH  NO  TAX  MAY  BE  DUE. 


M-941 


WQ 


BE  SURE  THIS  RETURN  COVERS 
THE  CORRECT  PERIOO 


FEDERAL  IDENTIFICATION  NUMBER 


FOR  QTR  ENDING 


IF  NOT 
CORRECT. 

PLEASE 

PRINT 
CHANGES 

HERE. 
► 


Return  is  due  with  payment  on  or  before  the  last  day  of  the  month  following  the  calendar  quarter  indicated 
above.  Make  check  payable  to  Commonwealth  of  Massachusetts.  Mai  to:  Mas*.  Department  of  Revenue, 
P.O.  Box  7042,  Boston.  MA  02204. 


I  declare  under  the  penalties  of  perjury  that  this  return  (including  any  accompanying  schedules  and  statements) 
has  been  examined  by  me  and  to  the  best  of  my  knowledge  and  belief  is  a  true,  correct  and  complete  return. 


Signature 


Title 


Date 


NUMBER  OF  EMPLOYEES  FROM 
WHOM  TAXES  WERE  WITHHELD: 


Ml 


1.    AMOUNT  WITHHELD 


2.  adjustment  for  prior 
amount  withheld* 


3.    AMOUNT  DUE  WITH  THIS 
RETURN 


4.    PENALTIES 


5.    INTEREST 


6.    TOTAL  AMOUNT  DUE 


CHECK  HERE  IF  USING  THE  BACK  OF  THIS  FORM:  □ 


'Explain  any  adjustment  on  reverse  or  rt  will  be  disallowed. 


New  owners  —  do  not  use  previous  owner's  form  lo  file  your  return.  Any  change  In  ownership  or  organization  requires  a  new  registration.  You  must  file  a 
new  Form  TA-1.  If  name  and/or  Identification  number  change,  report  the  change  within  10  days  on  Form  AM. 


ADJUSTMENT  INFORMATION 

STATE  REASON  FOR  ADJUSTMENT  REQUEST: 

AS  REPORTED 

CORRECTED 

AMOUNT 
WITHHELD 

ADJUSTMENT 
PRIOR  PERIOO 

AMOUNT 
PAID 

REPORTED  UNDER 
FED.  IDENT.  NO. 

REPORTING 
PERIOD  IN  ERROR 

27.5M   12/94  150310100 
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THIS  SECTION  FOR  DEPARTMENTAL  USE  ONLY 


Federal  or  Primary  Ident.  No. 


Tax  Type 


TMWH 
TMST 


mm  a 

TMRO  a 


Type  of  Registration 


New  Case 
Single 


New  Case 
Cons. 


Addl.  Tax 
Single 


Addl.  Tax 
Cons. 


Addl.  Loc. 
Single 


Addl.  Loc. 
Cons. 


Business  Code 


Date  Received 


Screens  Required 


TMTPD 


Doc  Ldc.  No. 


Screening  Personnel 


DO  NOT  WRITE  ABOVE  THIS  LINE 


FORM  TA-1    APPLICATION  FOR  ORIGINAL  REGISTRATION  AS 


CHECK  AS  MANY  AS  APPLY 


1.      A 

B          1. 
2. 
3. 

C 

D 

□ 

D 
□ 

D 

D 
□ 

Employer  under  the  Income  Tax  Withholding  Law 

Sales  and/or  Use  Tax  Vendor                           — 
Meals  Tax  on  Food  and/or  Alcoholic  Beverages 
Purchasing  in  MA  for  Out-Of-State  Resale  Only     — 

Operator  under  Room  Occupancy  Excise 

Governmental  or  Charitable  Exempt  Purchaser 

No  Fee 

—  One  $10  Fee 

$10  Fee 
No  Fee 

.  2.  Federal  Ident. 
Ill 

or  Soc. 

I       1 

Sec.  No. 
1      1      1 

3.  Massachusetts  Identification  No. 
1      1      1      1      1      1      1      1      1 

4.  No.  of  Locations 
I      I      I      I 

TMRED 


Mail  to: 
The  Commonwealth  of  Massachusetts 

MASS.  DOR 

(Department  of  Revenue) 

Data  Integration  Bureau 

P.O.  BOX  7022 

Boston,  Massachusetts  02204 


Use  Form  TM  to  Register  Additional  Locations  or  to 
l  /wit  a  hew  lax  im  a  FicviuuaV  nsglcfcrs:!  Irtstion 


ITT£ 


PRINCIPAL  PLACE  OF  BUSINESS 


5.  Name  of  Owner,  Partnership  or  Legal  Corporate  Name 
I I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I 

}      Name  (cont.) 

I I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I 

|  6.  Number  and  Street  (P.O.  Box  is  NOT  acceptable) 

I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I 

7.  City  or  Town 
|     I      I      I      I      I      I      I       I       I      I      I 

1      1      1      1      1      1      1      1 

1      1      1      1      1 

1  8.  State 

1     1     1     1     1     I     1     1     1  ___! L 

9.  Zip  Code 

_J |      |      |      |      |      |      | 

10.  (Area  Code)  Telephone 
(    I      I    )|      I      I      I 

Number 
-|      I      I      I 

GENERAL  INFORMATION 


I  11.  Indicate  Type  of  Organization: 
■  □  Corporation        D  Partnership 

12.  Indicate  Type  of  Business: 

□  Retail  Trade          D  Finance 

D  Wholesale  Trade    D  Real  Estate 

□  Manufacturing       □  Service 

D  Construction         D  Other  (Specify): 
D  Governmental 

13.  Describe  Nature  of  Business 

15.  CHECK  applicable  box 

PROFIT 
□ 

NON-PROFIT 
□ 

O  Trust  or  Assoc,  n  Other  (Spediy) 

■  n  Individual 

n  Fiduciary 

14.  Business  Code 

r                 ' 

If  a  Corporation,  Trust,  Association,  Fiduciary,  or  Partnership— YOU  MUST  COMPLETE  Schedule  TA-3  with  Name,  Title, 

and  Social  Security  Number  of  Executive  Officers  or  General  Partners 


16.  If  a  Subsidiary  Corporation- 
Enter  Name  of  Parent  Corporation 


Name 


Federal  Identification  No. 


17.  If  Individual  (Sole  Owner) 
Enter  Name  and  Soc.  Sec.  No. 


Name 


Social  Security  No. 
+    I    4-    I 


18.  Reasons  for  Applying: 

D  Started  New  Business 

D  Purchased  Going  Business— Enter  Name,  Address,  and  Fed.  or  Mass.  Ident  No.  of  Previous  Owner 


D  Organizational  Change— Previous  Fed  or  Mass.  Ident  No.  MUST  be  entered,  or  Application  will  be  relumed 
D  Other  (specify  and  attach  explanation) 

IT 


JI 


19.  Are  any  Stale  lax  returns  due  or  any  Massachusetts  taxes  owed  by  your  firm? 


gZESmSEgES 


If  yes.  please  explain. 


n  Yes 


DNo 


20.  Has  your  Certificate  of  Registration  ever  been  revoked9  If  yes.  please  explain 


G  Yes 


GNo 


•ESEESOEi 


21.  If  you  are  applying  for  exempt  purchaser  status,  be  sure  to  include  a  copy  of  your  IRS  letter  of  exemption  under  Section  501  (c)  (3)  of  the  Internal  Revenue  Code 
Subordinate  organizations  covered  under  an  IRS  group  exemption  letter  should  include  a  copy  of  the  group  exemption  ruling  and  a  copy  ol  the  organization's  directory 
page  ksting  the  organizalion  as  an  approved  subordinate  Both  ol  the  questions  below  must  be  answered 

A  Arc  you  exempt  from  paying  US  income  laxeS7  1 1  Yes  II  No  ^^  exempt  from  paying  local  properly  laxes7  t  |  Yes 


in 


No 


(     ,                                                      THIS  SECTION  FOR  DEPARTMENTAL  USE  ONLY 

SCREENS  REQUIRED 

ADMINISTI 

TMLCD 

TMFED 

TMWHD         TMSTD         TMMT  D         TMRO  D 

AOTX 

CERT.  COOE 

MAIL  COOE 

LOC.  NUM. 

EFF.  DTE.  1st  LOC. 

FILING  ENTITY  COOES 

AOTE 

1 

WITH          SAIF          MFAI           ROOM 

AOLC 

DO  NOT  WRITE  ABOVE  THIS  LINE 


ADFE 
ADLT 


LOCATION  OF  BUSINESS 


22.  Trade  Name 

LI     I     I 


Trade  Name  (cont.) 
I      I      I      I      I 


23.  Number  and  Street 


24.  City  or  Town 
I 


I      I      I      I      I 


I      I 


J I 


I      I      I      I      I 


I      I      I 


I      I      I 


25.  State 
I      I 


26.  Zip  Code 


I      I      I      I 


J_L 


L 


27.  Area  Code  Telephone  No. 
)l      I      I 


'I      I      I      I 


28.  Loc.  Code 


29.  Send  Certificates  to:      D  Principal  Place  of  Business  D  Location  of  Business 


30.  Send  Tax  Forms  to:       □  Principal  Place  of  Business 


SEASONAL  FILERS 


D  Location  of  Business 


D  Other       IF  OTHER,  COMPLETE  SCHEDULE  TA-4. 


12  MONTH  ESTIMATE 


31.  Indicate  if  this  location  is  Seasonal.  (See  instructions)      D  Yes      □  No 
If  "yes,"  check  month(s)  or  partial  month(s)  business  operates. 

32.  Indicate  12  month  ESTIMATE  of  tax  to  be  withheld  or  collected  for  EACH  applicable 
Check  the  appropriate  box(es). 

Check  Month  or  Months 

Jan 

Feb 

Mar 

Apr 

May 

Jun 

Jul 

Aug 

Sep 

Oct 

Nov 

Dec 

Check  Appropriate  Box(es) 

$0-$100 

$101-51.200 

$1,201-$25,0O0 

Over  $25,(XX 

Withholding 

Withholding 

Sales  and/or  Use 

Sales  and/or  Use 

Meals 

Meals 

Room  Occupancy 

Room  Occupancy 

TAX  TYPE  INFORMATION 


Fee  Ei 


WITHHOLDING 


33.  Date  you  were  first  required  to 
withhold  taxes  at  this  location. 


Mo. 


Day 


Yr. 


34.  Number  of  employees 
at  this  location. 


NO  FEE 


SALES  AND/OR 
USE  TAX 


35.  Date  you  were  first  required  to  collect 
sales/use  taxes  at  this  location. 


Mo. 


Day 


Yr. 


36.  Enter  fee  of  $10.00.  No  fee  is  required  if  you  are  now  registered 
at  this  location  as  a  vendor  collecting  meals  tax.  *" 


$ 


MEALS  TAX  ON 
FOOD  AND/OR 

ALCOHOLIC 
BEVERAGES 


37.  Check  if  you  serve 

D  Food  □  Beer  D  Wine  D  Alcoholic  Bev. 


38.  Check  if  food/bev. 
vending  machine 


D 


40.  Name  and 
Address  on 
Liquor  License 
at  this  location 


39.  Date  you  were  first  required  to 
collect  meals  tax. 


Mo. 


Day 


Yr. 


41.  Seating 
Capacity 


42.  Enter  fee  of  $10.00  unless  you  have  applied  for  registration  as  a  sales  and/or  use  tax  vendor  in  Item  37  above, 
or  are  already  licensed  as  a  sales  and/or  use  tax  vendor  at  this  location. 


$ 


ROOM 
OCCUPANCY 


43.  Date  you  were  first  required 
to  collect  room  occupancy  tax. 


Mo. 


Oay 


Yr. 


44.  Number  of 
Rooms 


45.  Enter  $10.00  Fee  if  you  are  a  hotel, 
motel  or  lodging  house  operator 


46.  TOTAL  FEE(S)  this  location.  Add  Items  36  and  45  or  42  and  45,  whichever  is  more 


47.  TOTAL  FEE(S)  from  attached  Form(s)  TA-2  (additional  locations) 


$ 


48.  TOTAL  FEE(S)  all  locations  (add  Item  46  and  Item  47)  Pay  this  Amount 


SIGN  HERE 


I  HEREBY  CERTIFY  THAT  THE  STATEMENTS  MADE  HEREIN  HAVE  BEEN  EXAMINED  BY  ME  AND  ARE.  TO  THE  BEST  OF  MY  KNOWLEDGE  AND  BELIEF.  TRUE  AND  CORRf 
Signed  under  the  pains  and  penalties  of  perjury. 

Sign 


Here 


Date 


Must  be  signed  by  Owner,  Partner  or  Officer 


Title 


Please  note  that  the  signing  of  this  application  is  evidence  that  you  may  be  ihe  person  individually  and  personally  responsible  for  any  sums  required  to  be  paid  to 
the  Commonwealth,  under  Massachusetts  General  Laws.  Chapter  62B,  §5;  Chapter  64G.  §7B;  Chapter  64H.  §16  and  Chapter  641.  §17. 

MAKE  CHECK  FOR  AMOUNT  IN  ITEM  48  PAYABLE  TO:  THE  COMMONWEALTH  OF  MASSACHUSETTS. 

MAIL  TO:  The  Commonwealth  of  Massachusetts.  MASS.  DOR  (Department  of  Revenue)  P.O.  Box  7022.  Boston.  MA  02204. 


- 


I...  940-EZ 


tpartment  of  the  Treasury 
efnal  Revenue  Service  (■) 


Employer's  Annual  Federal 
Unemployment  (FUTA)  Tax  Return 

►  For  Paperwork  Reduction  Act  Notice,  see  page  2. 


OMB  No.  1545-1110 


^§96 


^  incorrect, 
take  any 
necessary 
changes. 


► 


FF 


FD 


FP 


I 


:ollow  the  chart  under  Who  May  Use  Form  940-EZ  on  page  2.  If  you  cannot  use  Form  940-EZ,  you  must  use  Form  940  instead. 

t      Enter  the  amount  of  contributions  paid  to  your  state  unemployment  fund.  (See  instructions  for  line  A  on  page  4.)  ►      $   L 
(1)  Enter  the  name  of  the  state  where  you  have  to  pay  contributions ►       

(2)  Enter  your  state  reporting  number  as  shown  on  state  unemployment  tax  return  ► 


you  will  not  have  to  file  returns  in  the  future,  check  here  (see  Who  Must  File  on  page  2)  and  complete  and  sign  the  return     .     .     .     .     ►     L  I 
[this  is  an  Amended  Return,  check  here .     .     .     .     .     . ►    l~~l 


Taxable  Wages  and  FUTA  Tax 


1 


Total  payments  (including  payments  shown  on  lines  2  and  3)  during  the  calendar  year  for  services  of  employees 

Exempt  payments.  (Explain  all  exempt  payments,  attaching  additional  sheets 
if  necessary.)  ► 

Payments  for  services  of  more  than  $7,000.  Enter  only  amounts  over  the  first  $7,000 
paid  to  each  employee.  Do  not  include  any  exempt  payments  from  line  2.  Do  not 
use  your  state  wage  limitation.  The  $7,000  amount  is  the  Federal  wage  base.  Your 

state  wage  base  may  be  different 

Total  exempt  payments  (add  lines  2  and  3) 

Total  taxable  wages  (subtract  line  4  from  line  1) ► 

FUTA  tax.  Multiply  the  wages  on  line  5  by  .008  and  enter  here.  (If  the  result  is  over  $100,  also  complete  Part  II.)  . 
Total  FUTA  tax  deposited  for  the  year,  including  any  overpayment  applied  from  a  prior  year  (from  your  records) 
Amount  you  owe  (subtract  line  7  from  line  6).  This  should  be  $100  or  less.  Pay  to  "Internal  Revenue  Service."  ► 
Overpayment  (subtract  line  6  from  line  7).  Check  if  it  is  to  be:     [.."]  Applied  to  next  return,  or      D  Refunded  ► 


j>      Ovei 


Record  of  Quarterly  Federal  Unemployment  Tax  Liability  (Do  not  include  state  liability.)  Complete  only  if  line  6  is  over  $100. 


Quarter 


First  (Jan.  1  -  Mar.  31) 


Second  (Apr.  1  -  June  30) 


Third  (July  1  -  Sept.  30) 


Fourth  (Oct.  1  -Dec.  31) 


Total  for  year 


ability  for  quarter 


ider  penalties  of  perjury.  I  declare  that  I  have  examined  this  return,  including  accompanying  schedules  and  statements,  and,  to  the  best  of  my  knowledge  and  belief,  it  is 
le,  correct,  and  complete,  and  that  no  part  of  any  payment  made  to  a  state  unemployment  fund  claimed  as  a  credit  was,  or  is  to  be,  deducted  from  the  payments  to  employees. 


nature  ► 


Title  (Owner,  etc.)  ► 


Date  ► 


^231198 


DETACH  HERE 


Cat.  No.  10983G  Form  940-EZ  (1996) 

*   U.S.  GOVERNMENT  PRINTING  OFFICE:  1996-407-030 


OMB  No.  1545-1110 


Department  of  the  Treasury 
Internal  Revenue  Service 


1996  I  Form  940-EZ(V)  Payment  Voucher 


$ 

Enter  the  amount  of  your  payment 

Make  sure  your  employer  identification  number 
is  written  on  your  check  or  money  order. 

INTERNAL  REVENUE  SERVICE 
P.O.  BOX  371324 
PITTSBURGH  PA   15E50-73EM 


►  Use  this  voucher  when  making  a  payment  with  your  tax  return. 

►  Do  not  staple  this  voucher  or  your  payment  to  your  return. 

►  Do  not  send  cash. 

FOR  PAPERWORK  REDUCTION  ACT  NOTICE.  SEE  INSTRUCTIONS. 
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Form     «/*§  1 
(Rev.  January  1997) 
Department  erf  the  Treasury 
Internal  Revenue  Service      (0) 

Employer's  Quarterly  Federal  Tax  Return 

n  l  |i  i          ►  See  separate  instructions  for  information  on  completing  this  return. 

Please  type  or  print. 

Enter  state                       I —                                                                                                                                      — ■ 
code  for                             \        Name  (as  distinguished  from  trade  name)                                 Date  quarter  ended                        ! 

OMB  No.  1545-0029 

state  in 

T 

which 

Trade  name,  if  any                                                                     Employer  identification  number 

FF 

made    .   ►!     :     I 

FD 

(see                                             Address  (number  and  street)                                                     City,  state,  and  ZIP  code 

FP 

page  3  of 
instructions) 

1 

T 

L  J 

1111111111  2  333333  444 


If  address  is  % 

different  D 

from  prior  (0 

return,  check  i — i     DC 

here  ►     I I 

5   5   5      6      7      8   8   8   8   8   8      9   9   9      10  10  10  10  10  10  10  10  10  10 

If  you  do  not  have  to  file  returns  in  the  future,  check  here  ►  Q     and  enter  date  final  wages  paid  ► 
If  you  are  a  seasonal  employer,  see  Seasonal  employers  on  page  1  of  the  instructions  and  check  here  ► 


1      Number  of  employees  (except  household)  employed  in  the  pay  period  that  includes  March  12th  ► 


2  Total  wages  and  tips,  plus  other  compensation 

3  Total  income  tax  withheld  from  wages,  tips,  and  sick  pay 

4  Adjustment  of  withheld  income  tax  for  preceding  quarters  of  calendar  year 


5 
6 

7 
8 

9 
10 


Adjusted  total  of  income  tax  withheld  (line  3  as  adjusted  by  line  4 — see  instructions) 


6a 


6c 


7a 


$ 


$ 


x  12.4%  (.124)  = 


x  12.4%  (.124)  = 


x     2.9%  (.029)  = 


Taxable  social  security  wages 

Taxable  social  security  tips 

Taxable  Medicare  wages  and  tips     .     .     . 

Total  social  security  and  Medicare  taxes  (add  lines  bb,  6d,  and  7b).  Check  here  if  wages 

are  not  subject  to  social  security  and/or  Medicare  tax ►    I I 

Adjustment  of  social  security  and  Medicare  taxes  (see  instructions  for  required  explanation) 
Sick  Pay  $ ±  Fractions  of  Cents  $ ±  Other  $ = 

Adjusted  total  of  social  security  and  Medicare  taxes  (line  8  as  adjusted  by  line  9 — see 
instructions) 


6b 


6d 


7b 


8 


10 


11      Total  taxes  (add  lines  5  and  10) 


11 


12  Advance  earned  income  credit  (EIC)  payments  made  to  employees 

13  Net  taxes  (subtract  line  12  from  line  11).  This  should  equal  line  17,  column  (d)  below  (or  line 
Dof  Schedule  B  (Form  941)) 

14  Total  deposits  for  quarter,  including  overpayment  applied  from  a  prior  quarter 


12 


13 


14 


15 
16 


Balance  due  (subtract  line  14  from  line  13).  See  instructions 

Overpayment,  if  line  14  is  more  than  line  13,  enter  excess  here  ►   $   

and  check  if  to  be:  I I   Applied  to  next  return     OR      I I   Refunded. 

•  All  filers:  If  line  13  is  less  than  $500,  you  need  not  complete  line  17  or  Schedule  B. 

•  Semiweekly  schedule  depositors:  Complete  Schedule  B  and  check  here 

•  Monthly  schedule  depositors:  Complete  line  17,  columns  (a)  through  (d),  and  check  here 


15 


► 
► 


D 

□ 


17     Monthly  Summary  of  Federal  Tax  Liability 

(a)  First  month  liability 

(b)  Second  month  liability 

(c)  Third  month  liability 

(d)  Total  liability  for  quarter 

Sign 
Here 

Under  penalties  of  perjury.  I  declare  that  I  have  examined  this  return,  including  accompanying  schedules  and  statements,  and  to  the  best  of  my  knowledge 
and  belief,  it  is  true,  correct,  and  complete. 

Print  Your 
Signature  ►                                                                                                Name  and  Title  ►                                                                    Date  ► 

For  Paperwork  Reduction  Act  Notice,  see  page  1  of  separate  instructions. 


Cat.  No.  17001Z 


Form  941    (Rev.  1-97) 
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FAMILY  DIRECTED  SUPPORT  WORKERS 


Your  participation  as  a  family  directed  support  worker  may  raise  some  questions  regarding 
income  tax  issues.  You  should  be  aware  that  all  wages  you  receive  from  this  program  are 
taxable.  The  following  is  intended  to  give  you  an  idea  of  what  to  expect. 

If  you  earn  wages  of  $600  to  $999,  you  can  expect  to  receive  a  Form  1099-MISC 
in  January  which  you  will  report  as  self-employment  income  on  your  tax  return. 

If  your  wages  exceed  $1,000,  you  can  expect  to  receive  a  W-2  in  January  which 
you  will  use  to  report  as  income  on  your  tax  returns. 

YOU  SHOULD  ALSO  BE  AWARE  OF  THE  EARNED  INCOME 
CREDIT  ELIGIBILITY  REQUIREMENTS  STATED  BELOW: 

You  may  be  able  to  take  the  Earned  Income  Credit  (EIC)  for  1997  if 

(1)  you  do  not  have  a  qualifying  child  and  you  earned  less  than  $9,770, 

(2)  you  have  one  qualifying  child  and  you  earned  less  than  $25,760,  or 

(3)  you  have  more  than  one  qualifying  child  and  you  earned  less  than  $29,290. 

You  and  any  qualifying  children  must  have  valid  social  security  numbers  (SSNs).  You 
cannot  claim  the  EIC  if  your  investment  income  is  more  than  $2,250.  Any  EIC  that  is 
more  than  your  tax  liability  is  refunded  to  you,  but  only  if  you  file  a  tax  return.  If  you 
have  at  least  one  qualifying  child,  you  may  get  as  much  as  $1,326  of  the  EIC  in 
advance  by  completing  Form  W-5. 

If  you  wish  to  receive  the  Advance  Earned  Income  Credit,  please  submit  Form  W-5  to  your 
employer. 
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FAMILY  DIRECTED  SUPPORT  WORKERS 

Your  participation  as  a  family  directed  support  worker  may  raise  some  questions  regarding 
liability  issues.  You  should  be  aware  the  information  given  below  is  only  a  guideline  for  you. 
Specific  concerns  should  be  addressed  by  your  insurance  agency. 

IF  YOU  USE  THE  EMPLOYER'S  CAR  TO  TRANSPORT  A  MEMBER  OF  HIS  FAMILY, 

and  you  have  permission  to  use  that  car,  you  are  covered  by  his  auto  insurance  policy. 

If  you  are  involved  in  an  accident  and  are  found  to  be  at  fault,  however,  you  may  be  sued  by  your 
employer  as  well  as  by  the  other  persons  involved  in  the  accident.  The  insurance  company  of 
your  employer  would  provide  coverage  for  you. 

If  you  regularly  use  your  employer's  care,  you  might  suggest  that  your  name  be  listed  on  the 
insurance  policy  as  a  driver. 

If  you  use  your  own  car  to  transport  a  member  of  the  family,  your  own  insurance  policy  would 
provide  coverage. 

It  is  best  to  check  with  your  insurance  agent  if  you  have  any  questions  regarding  your 
liability  for  use  of  a  care  under  our  program. 
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